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LECTURE IL. 
Tue foot is also described as being of a triangular shape, the 
base in front ; and as resting upon three piers, one posterior 
and two anterior, the former constituted by the heel-bone, the 


latter by the anterior extremities of the two series already | 


alluded to, or, more accurately speaking, upon the tuberosity 
of the os calcis behind, and the two sesamoid and anterior ex- 


posterior pier of the bridge, and forms the entire posterior | = weight of the superimposed 


extremity of the foot. Oblong in shape, it presents six sur- 
faces — superior, inferior, internal, external, 
posterior. 
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body ee Pe likewise any other burden which that body at 
the time being may have to sustain. The porter with his load, 
the coalheaver with his sack of coals, the miller with his sack 
of wheat, have all to be supported upon their feet equally with 
the most indolent scion of the aristocracy ; since, however 
small or however the weight may be, if carried by man 
at all, it must be borne by the foot, and by that very part of 
the foot, too, which we are now considering. 

In walking, the heel is first planted on the ground, the toes 
being raised ; the body is then swung forwards to the vertical 
— the toes at the same time coming to the ground ; and, 

tly, the heel is raised so as to throw t e weight of the body 
on to the other foot, swung forward to receive it. It is in 
these three movements, which very rapidly succeed each other, 
that we discover the object and value of the peculiar a 
ment of the calcanco-astragaloid articulation. During 
tirst, and the transition into the second, the whole weight of 
the body is thrown upon the posterior calcaneo-astragaloid 
articulating surface, and consequently upon the heel-bone 
itself, which, in fact, becomes the means by which the lever 
(tendo Achillis, tibialis posticus, flexor communis, and 
neus longus) overcomes the resistance of the body. If, there- 
fore, the calcaneo-astragaloid joint were formed simply by 
the junction of two horizontal planes, its moment of tri 
would be its moment of weakness, and it would have to de- 
pend entirely upon the interosseous ligament. But as it is, 

ised the body of the astragalus rests en- 

tirely upon the body and vy of the os calcis, so that 
y and the great stress are 

directly to the os calcis at its widest and strongest 


| part, which thus becomes firmly planted on the and. 


in, this arrangement exerts a direct am considerable 
influence over the transition from the second to the third 


1 ought, perhaps, to apologize to an audience such as I have | movement in walking, assisting in no small] degree the leverage 


the honour of addressing for entering upon such elementary | exerted by the muscles already enumerated ; 
matter, but it is necessary to do so to make my subject com- by pushing against the astragalus, assists =r 
ing th ight of the body f th to 
Mfc, Hancock here described the os calcis, dwelling espe- | the gre e weight of the body from the hee 


plete. 


cially upon the articulating surfaces for the astragalus. | 
Having thus briefly considered the descriptive anatomy of 


the bone, let us now consider its structure in relation to its | © ; 


uses—in other words, to its mechanical or functional anatomy ; 
and let us commence with its upper surface. 
shape, situation, and direction of the articulating sur- 


The 
faces for the astragalus are well worthy of attention. We | caneo- 


for as the heel 


| is raised, this surface, rising with it, is thrown forward, and, 


in trans- 
e balls of 
and its two outer toes; whilst the cup-like cavity 
at the upper extremity of this surface, with the consequent 
rising of its outer margin, with the internal elevation 
f the sustentaculum tali, serve to keep the astragalus in its 
proper direction when labouring under its superimposed bur- 
en, and at the same time prevent the body of that bone from 
twisting outwards. 
Nor are the ingenuity and importance of this external cal- 
oid articulating surface exhausted even yet. It 


might at first sight naturally conjecture that, being designed | has still to wae the body in the third movement of walk- 


for the support of the astragalus, they would present a flat 
plane, looking directly upwards ; instead of which are two 
surfaces of unequal size, having different aspects, and separated 
from each other by the interosseous ve. The larger pos- 
terior and external articulating surface has its greatest dia- 
meter directed obliquely from above downwards, forwards, 
and outwards, to the outer extremity of the interosseous 

ve, and is convex in the same direction. 


Superiorly, this | 


surface sweeps backwards and inwards to the inner extremity | 


of the interosseous groove, forming with the ‘‘ sustentaculum 
tali” a cup-like cavity, wherein rests the posterior portion of 
the astragalus. The anterior and internal is not above one- 
third the size of the latter. It is shaped like an almond, con- 
cave from above downwards, looks upwards and forwards, and 
terminates inferiorly in a narrow slip of articulating surface 
prolonged forwards on to the internal superior margin of the 


surface. This almond-shaped articulating surface forms | 
e 


anterior surface of the ‘‘sustentaculum tali,” and, with its 
prolongation, gives support to the astragalus. 


| 


This certainly appears to be a very complicated arrange- | 


ment, but when studied in relation to its uses, its apparent 
complication and eccentricity at once disappear, and we find 
in their stead a simple and beautiful contrivance for the adapta- 
tion of parts to the functions which they have to perform. 


The larger surface supports the body of the astragalus ; the | 


smaller, with its prolongation, the neck and to a certain ex- 
tent the head of that bone. Upon the upper portion of the 


us is the pulley, or trochlea, for sustaimin the hori- | 


zontal articulating surface of the lower end of the tibia, where- 


by the weight of the body is transferred to the former bone, | 


its chief employment, in addition to ing the weight of 
progression walking ; in tho 
- it has frequently to support not the weight of the 


heel is raised, and the foot rests upon the 
anterior pier of its arch. The weight and pressure of the 
i body are now to a great degree transferred from 


toes. The same obtains, t h with greater intensity, in 


vaulting of the ballet girl across the stage, and still 
more so in that achievement wherein the dancer — about 
the stage upon the tips of her toes, with the heels drawn 
directly upwards, the knee-joints fixed and unbent, and the 
legs consequently rigid and straight. In these and such-like 
movements the astragalus is placed at great disadvantage. It 
has to resist, not simply the weight of the body, but that 
weight thrown upon it with a sudden shock, and in an oblique 
direction. Hence the narrow portion of the tibio-fibu 
mortise, jammed inst the wide anterior portion of the 
trochlear surface of the astragalus, forces the latter down- 
wards and forwards upon the scaphoid bone. 
remember that to ah it to withstand these disadvantages 
the astragalus has only the configuration and arrangement of 
the articulating surfaces of the os calcis whereon to depend. 
It has not a single muscle attached to it to brace it up or to 
ive it support ; and, indeed, in view of what it has to do, its 
ficaments even appear to be disproportionally weak. 

Were there no especial arrangement by which the weight 
and force so referred to the balls of the three inner toes could 
be regulated and diminished, the heel could be rye on the 
ground, the foot might become horizontal, the heel might be 
raised from the ground, but there the | 5 of progression 
would cease. The balls of the toes woul be pressed upon the 

and, but their comparatively weak extensor muscles would 
f quite unable to raise them, or to overcome the combined 

i ing muscles and the weight of the 


| 
| 
| 4 
trer ty rt tat t 
the ilcis to t st 
jumping from a height; for, 
extent by the bending of the knee, still here to the position of ; 
: 1Aitinn of the shock And so likewise 
4 
d 
and, through it, to the other bones of the tarsus. 
I have already glanced at some of the functions of the foot . 
thonld be borne in mind that when called into action = 
4 
AA 
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body. Thus the completing movement of walking would be 
lost whilst running, wherein the weight is throughout thrown 
upon these toes, could never be employed. But Nature has 
foreseen and guarded against this misfortune. She has taken 
care that the force and weight should not be unduly restricted 
to any one bone or ee but should be so equably diffused as 
not to interfere with the free action of any individual part. 
We accordingly find that, even in this third movement of 
walking, the os calcis, though as it were suspended in the air, 
‘thas ‘not only to bear its own share, but it has to transmit a 
full proportion of this burden through the cuboid to the two 
extiredl 1 metatarsal bones; and this is effected by a very simple 
adaptation of means to an end—by a cohesion, as it were, be- 
tween the astragalus and os calcis, or, in other words, a hook- 
ing on of the former upon the latter. 
e have seen that the posterior external calcaneo- 
articular surface is directed downwards, forwards, and out- 
wards, and that it is convex in the same direction. . By the 
longation of the upper extremity of this convex surface 
kwards, downwards, and inwards towards the sustentaculum 
tali, the semilunar or cup-like concavity between the former 
and the latter is formed. Upon this convex surface the astra- 
us is modeled by a nicely adjusted concavity, whilst, send- 
mts a@ process at its posterior inferior and internal angle, it 
ts itself to the cup-like concavity just described, becomes 
in behind the sustentaculum tali, and thus, when the 
heel is raised, obtains not only a ligamentous (the interosseous), 
but also a firm bony support, the two bones as it were be- 
coming one. The weight or force is by this contrivance equably 
diverted to the os calcis and the outer series or division of 
the foot, whilst the strain upon the distal extremities of the 
three internal metatarsal bones is still further diminished by 
the elasticity of the astragalo-scaphoid joint. Hence, what- 
ever the d of pressure, the force is so equably supported 
and diffused throughout the whole foot that these distal meta- 
tarsal extremities are in their turn enabled to bestow their 
burden upon the phalanges, which by their buoyancy and 
spring rapidly transfer it to the opposite foot. 

In short, the posterior calcaneo-astragaloid articulating sur- 
face affords one of the many instances met with in animal 
mechanics of a part —— several, and those apparently 
opposite, offices. Here we find, in the first series of walking 
movements, this surface affording an entire basis of support ; 
in the transition from the first to the third it is repellant or 
propulsive ; whilst in the third it suspends the. burden or 
yet at the sathe time diffusing it throughout the rest of 

e foot. 

The posterior extremity of the os calcis is, as we have seen, 
convex in all directions—an arrangement, doubtless, for facili- 
tating the movement of the foot in walking. It is stated that 
in the higher orders of man the strength of the leverage is 
sacrificed to rapidity of motion, so that, whilst in the negro 
the heel is long, in the higher classes it is comparatively short. 
Prof. Humphry, in his interesting little book, points out that 
this loss in the latter is compensated by increased devel 
ment of the calf muscles, and that a high heel with a well- 
developed calf are best marked in nations endowed with the 
highest intelligence. That the calf, indeed, may be = 
as a characteristic of man, and that a well-developed calf is a 
characteristic of the higher members of the human family, is 
an opinion which may or may not be correct ; I can only hope 
that the absence of a well-developed calf does not of necessity 

& man among the lower orders of his species. 

Be this as it may, however, I would submit that the loss of 
power is not due either to the rapid descent or vertical direc- 
tion of the heel-bone, but simply to the shortness of the pro- 
jecting leverage portion behind the ankle. To say that the 

-bone in the higher races of mankind descends almost ver- 
tically is liable to mislead the student; for, in fact, the heel- 

éss in Europeans, as in n is only a prolongation 
falthough in a minor degree) of the body of the os calcis back- 
wards, whilst its apparently vertical descent is due to three 
causes : (a) the better developed plantar arch, and the conse- 
quently greater elevation of the anterior extremity of the bone 
to join the cuboid; (6) the shortness of the proj ting heel- 
= compared with its vertical depth ; and (c) y the 

eling off of the posterior inferior margin of the bone, by 
which the tubercles on its inferior surface are brought into 
bold relief. Moreover, in the consideration of this point, we 
should study the heel-bone in its entirety, and not by means 
of a longitudinal section of the foot, which gives this erroneous 


impression. 
by the round- 


@ loss of power, however, is compensated 
ness or convexity of the posterior extremity of the os calcis 


a foot to be thrown forwards with comparative 
ease, whilst additional force is given to the lever by the pro- 
longation of the insertion of the tendo Achillis to the under 
part of the heel-process just behind the tubercles. By this 
arrangement a considerable increase of leverage is obtained. 
If the tendon were inserted simply into the upper margin of 
the heel-process, the lever would have to conten inst the 
dead weight of the su — body ; whereas, by passing 
over the prominence of the heel it derives the full advan 

of the convexity, and, by tilting or rotating the foot f 
transfers the weight of the body to the front of the foot, being 
assisted still further by the interposition of a synovial bursa 
between the tendon and the bone, which, by its buoyancy and 
the displacement of its contained fluid, accommodates the lever 
to the varying positions of the bone. 

The lateral surfaces are 1 examples of y of 
and space. On the outer surface, where the peronei tendons 
from their distribution only require to be guided to their des- 
tination, we have simply a ma spine, serving merely to pre- 
vent the tendon slipping forward. On the internal surface, 
however, more important duties devolve. From the roundness 
of the heel process, the overhanging of the astragalus, and the 
weight of the body being directed towards its inner side, the 
foot would inevitably roll over in this direction if there was 
not an especial arrangement to vent it. And indeed, in 
cases of weakness, or where the arch is deficient, this frequently 
occurs, 

The tibialis posticus, upon whose tendon this vs 
duty principally devolves, passes directly forwards from i 
the inner malleolus to its insertion on the scaphoid and internal 
cuneiform bone. It therefore requires a very strong pulley 
around which to play, and this is supplied by the under sur- 
face of the sustentaculum tali, which, by its double office of 
supporting the astragalus above and supplying a pulley below, 
enables the tendon to exert its influence Tirectly upon the bod 
of the astragalus, to counteract the superincumbent force, 
preserve the foot in its natural position, whilst the concavit 
of the surface behind and below the sustentaculum tali aff 
a safe shelter for the remaining tendons, the arteries and 
nerves, in their passage to the sole of the foot. 

If we now turn to the stracture of rye calcis, we pp 
designed and arranged exactly to meet the exigencies e 
= Those portions of the bone which haye to bear the 

test strain, as well as those that are the weakest, calcu- 
iting from before backwards, are— 

1. The articular surface for the os cuboides, especially at its 
upper half. 

The deep groove on its upper surface for the lodgment of 
the interosseous ligament. 

3. The posterior calcaneo- oid articulating surface. 

4. The concave surface behind the latter. 

5. That ion of the posterior extremity of the bone at 
which the bursa separates the tendo Achillis from the bone, 
and which has to sustain the whole force of the action of that 
tendon. 

6. The remainder of the posterior extremity of the os calcis 
between the latter spot and the tubercles. 

(a) The articulating surface for the os cuboides is supported 
upon a very compact and dense body of osseous striw, which in 

e middle preserve this compact arrangement for about a 
quarter of an inch towards the — of the — where the 
strie separate to assist in forming the septa of the spongy or 
cancellated structure of the worry Superiorly and faferiorly 
the compact structure expands, joining a similar structure from 
the upper and lower portions of the great calcaneal 
thus rendering the upper and lower angles extremely firm, as 
at these points it extends nearly, if not quite, half an inch into 
the interior of the bone. 

(b) The weakest portion of the os calcis is undoubtedly that 
in which the groove is sunk for the interosseous caleaneo- 
astragaloid ligament. It is here that the bone is narrowest ; 
it is here also that the cancellated cells are largest and the 
bone most spongy ; and it is at the upper surface, or in the 
groove itself, that in walking &c. the opposing forces of the 
superimposed weight of the body behind, and the resistance 
offered by the front of the foot through the cuboid bone, are 
concentrated. To enable it to sustain these twofold forces, we 
find the cortical structure in this neighbourhood extremely 
hard, and much thicker where it corresponds to the groove. 
Its density resembles ivory, rather than the tough material of 
the rest of the bone ; indeed Prof. muy Peer this as the 
hardest portion of the os calcis. From this hard dense strac- 
ture a process of similar character passes from immediately 
berteath this groove obliquely to the middle of the articulating 
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surface for the cuboid; acting as a tie-beam, in fact, to the 
interosseous groove, and enabling it to resist the force and 
strain exerted upon it. 

(c) If we saw through the inner calcaneo- id surface 
transversely outwards through theexternal or greater, we should 
at once perceive the great strength of the bone in these situa- 
tions. fn the preparation before you, you will observe that it 
is intermediate in density between the structure supporting 
the cuboidal surface and that composing the interosseous 
groove. After extending downwards and backwards in this 
compact form for nearly three-quarters of an inch, its compo- 
nent lamella radiate to fill up the interior of the heel-process 
of the bone, excepting that portion thereof to be described 


The radiating fibres, however, are not straight, but are ar- 
with reference to a point of considerable interest. 
Whilst that portion of the bone which lies in front of the pos- 
terior — articulating surface is weakest in 
int of volume and structure, that concave portion imme- 
iately behind that surface and between it and the anterior 
attachment of the tendo Achillis, has to bear the greatest 
strain—a strain, it has been well observed, greater than that 
borne by any other one part of the body. It has at one and 
the same time to support and contend against a double force 
= in opposite directions : the weight of the body bearing 
wn wu the astragaloid surfaces, on the one hand; the 


pow leverage of the tendo Achillis, on the other. 
ing this in mind, this concave portion of the upper sur- 
face of the bone appears to labour under such great disad- 


— that we are forced to seek some com ting arrange- 
ment by which the bone is here preserved from injury, and, 
indeed, prevented from being crushed up when these two op- 
posing forces are in action. This is supplied by the disposition 
of the radiating lamellz or pillars of bone. These, as I have 
said before, do not radiate in straight, but curved, lines, their 
convexity being directed upwards towards the concave surface 
of the bone ; and, whilst they commence in the dense structure 
eupporting the a surface, they curve backwards and 
downw to a still more dense structure which lines the 
cortex of the heel at its lower three-fourths, the striw of which 
run in a different direction, and emanate from a point to be 
presently considered. 

These, however, are not the only means of giving the part 
su and strength ; for, if we carefully examine the cornua 
of the concave surface, we may observe oblique lines passing 
downwards and forwards, and downwards and backwards, 
according to the cornu whence they proceed, and taking sup- 

upon a very strong arch Semel bs , and proceeding from, 
dense hard structure supporting the posterior astragaloid 
articulation, and extending from rather above the centre of 
this latter ‘0 the cortex of the upper portion of the heel-pro- 
cess in such a manner that the centre of the arch 
to, and supports the centre of, the concavity. 

Proceeding backwards and downwards, we find the cortex 
of the bone, a dense structure, made up of curved lamella, 
running at right angles to those already mentioned, and re- 
ceiving the lower and posterior extremities of the latter. 

That portion of the cortex investing the heel-process (the 
iphysis of Mr. Hilton) is twice the breadth of that imme- 
tely above it, and which corresponds to the bursa. It is 
much more compact, and its lamellw appear to terminate 
superiorly in a structure analogous to that investing the inter- 
osseous groove, and which also receives the lower extremities 
of the lamelle constituting the bursal cortex, affording a 
common bond of union to the two, and vastly increasing their 
strength. The lower extremities of the heel-bone lamelle end 
im the dense, hard cortex of the under surface of the bone. 
Those carved radiating lamellw given off from beneath the 
dense structure of the astragaloid surface terminate in the 
concavity offered by the curved lamella of the heel- 
_ Thus we perceive how completely the structure of the bone 
is adapted to its functions. By this beautiful but simple 
arrangement its period of trial is converted into its period of 
strength, for at that t of int compression already 
adverted to, when the heel has to be raised in walking, in 
spite, as it were, of the weight of the body, the very force 
itself exerted by the tendo Achillis, acting through the curved 
radiating lamel = the astragaloid surface, not only adds 
to the support of surface, but in no slight degree assists 
pry hay nag transferring the weight of the body over the rest 

The astragalus, the second bone of the internal division of 
the foot, is erroneously described as the summit or key bone 
of the plantar arch. It may be described as possessing a body, 


FOOT. (Junz 16, 1866. 651 
a neck, and a head. The body is planted upon the os calcis ob- 
liquely across it, its head projecting inwards beyond the inner 
surface of the greater process of the os calcis ; the two bones 
here being similar to the hinge and corresponding portions of 
the blades of a pair of compasses ; or if you desire a more fami- 
liar illustration, the astragalus sits the os calcis precisely as a 
lady sits her horse in riding. The neck and a small portion of 
the head rest upon a small articulating surface upon the upper 
and inner edge of the greater process of the os calcis, whilst 
the remainder of the under surface of its head is supported by 
the calcaneo-scaphoid ligament, somewhat erroneously called 
the round ligament. The under surface of the body of the 
astragalus is supported entirely by the os calcis, with whose 
two articulating surfaces on its upper aspect it unites by two 
corresponding surfaces, separated by the groove for the inter- 
osseous ligament. The anterior surface of the head of the 
bone is received into a corresponding concavity on the posterior 
aspect of the scaphoid. Posteriorly the under surface is pro- 
longed by a beak-like prolongation from its posterior calcaneal 
articulating surface to hook on to the prolonged corresponding 
articulating surface on the os calcis, which 1 have already de- 
scribed. The upper portion presents a pulley-like articular 
surface, widest in front ; whilst anteriorly it presents on either 
side an articulation for the internal and external malleolus. 

From the obliquity with which the astragalus is seated upon 
the os calcis, the weight of the body in standing, wa'king, Xc., 
would be directed, and the head of the bone forced, upon the 
inner side of the foot; but this is prevented, partly by the 
expansion upwards and inwards of the calcaneo-scaphoid 7 
ment, and partly by a peculiar arrangement of the neck of 
astragalus, which is twisted outwards so that the centre of the 
head of the bone is made to correspond exactly with the centre 
of the posterior articulating surface of the os scaphoides. 

The astragalus is descri as the “‘summit” and “‘ key- 
bone” of the plantar arch. That its upper convex articulating 
surface forms the ‘‘ summit” of the arch ; whilst, the broadest 
portion of its upper articular surface lying in the front of the 
summit, the weight of the superimposed body is thus directed 
to the three inner toes. 1 think that a further consideration 
of this bone, of its position, its articulations with the os calcis 
(upon which I have dwelt at length), and of the requirements 
of the foot itself, will show that this designation and descrip- 
tion are open to correction. 

In mechanics, the key-stone is that which is inserted, 
wedge-sha into the centre of an arch immediately over its 
crown or highest central from the ground, having an 
equal extent of arch on either side between it and the pier, 
or what is termed the spring of the arch; and consequently 
exposed to equal pressure on both sides from the resistance 
a by the piers to any superimposed force or burden. 

e crown or summit of the arch corresponds to the under 
surface of this stone; so that if a horizontal line is drawn from 
the spring of the arch on one side to that on the other, and a 
second line be drawn from the median point of this latter at 
right angles upwards, the upper extremity of this vertical line, 
on reaching the under surface of the key-stone, would at the 
same time impinge upon the summit or crown of the arch, 
which in a bridge always looks down upon the object spanned 
(whether that abject be land or water), never upwards to the 
sky. Again, in an arch of a bridge the whole of the under sur- 
face of the key-stone is free, and never rests upon the flange or 
pillar or pier of the arch ; and however lofty the superstruc- 
ture or “‘extrados,” whether it be two or whether it be thirty 
feet high, it has nothing to do with the summit or crown of 
the In fact, it was not the roofs of the houses on old 
London-bridge which constituted the crown or summit, but 
the under surface of the key-stone, or that spot on the under 
surface of the arch furthest removed from the subjacent water. 
It will readily be seen that the astragalus in no way answers 
to this description. It is not situated in the centre of the 
arch, neither has it an equal extent of arch on either side, or 
(speaking of the foot) in front and behind it. Tested Py the 
mechanical arch, the vertical line impinges considerably in 
front of it. Its under surface is not free; it rests nearly 
throughout upon the os calcis, whilst its body assists in form- 
ing the pier of the arch. Its upper articulating surface looks 
upwards instead of downwards; in point of fact, having the 
same relation to the summit of the arch of the foot as the 
roofs of the houses to the summit of the arch in old London- 
bridge. Moreover, unlike the key-stone, it is not a fixed bone ; 
it enjeys a considerable amount of motion, of rotation, espe- 
cially between its head and the os scaphoides. 

The astragalus has doubtless to receive the wae of the 
body, and to transmit it to the three inner toes; but to restrict 
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its uses to these only gives but an inadequate idea of its real 
functions. No one can reflect how the body of the astragalus 
is imbedded or locked between the anterior and posterior cal- 
caneo-astragaloid articular surfaces, and how the posterior 
calcaneal surface of the astragalus hooks on to, or clings to the 
corresponding surface of the os calcis, without feeling the con- 
viction, that whilst the weight is, to a certain extent, to be 
directed to the inner toes, it is not the whole, but a portion 
only, which is sent in that direction; that, on the contrary, in 
standing, special arrangement is made for the transmission of 
the weight, and I believe the greater portion of the weight, 
through the body, to the tubercles of the os calcis, whilst by 
the articulation of the head of the astragalus upon the greater 
process of the os calcis, a portion of the body weight is also 
transmitted through the cuboid to the two external metatarsal 
bones. Indeed, it would appear from the position and arrange- 
ment of the astragalus that especial precaution is taken to pre- 
vent the freedom of motion of the two anterior piers of the 
foot being in any degree curtailed or interfered with by undue 
weight thrown upon the toes or otherwise. And it seems to 
me that for this reason the leg-bone is made to impinge upon 
the foot at a point so much posterior to its centre, so that the 
front of the foot by this means obtains an increase of leverage, 
and consequently requires a smaller expenditure of power to 
raise it—a fact which quite accounts for the inequality in 
number and strength between the muscles destined to raise the 
5 > and those required for the elevation of the toes. 

Su , for the sake of argument, that the astragalus were 
indeed the key-bone, ne A the weight of the body as at 
present, and with the existing arrangement of muscles, &c., 
what endless embarrassment would ensue. There would be 
equal length of lever behind the centre of gravity as in front, 
with a most unequal amount of leverage-power. The amount 
of the combined power of the rocnemius soleus and plan- 
taris, of the tibialis posticus, flexor longus pollicis, flexor com- 
munis digitorum, and of the peroneus longus, would be beyond 
all proportion in excess of what would be required; and whilst 
we should thus witness a solitary and exceptional instance, 
without example elsewhere, of extravagance and waste of ma- 
terial, the erect position of man oan be endangered, if not 
rendered absolutely impossible, by this inequality of leverage- 

wer, whilst, from the same cause, the capability of raising 

toes, when once planted upon the ground, would be com- 
pletely destroyed. 

On the other hand, the existing arrangement of the astra- 
galus with the position of the ankle-joint, and the consequent 
meidence of gravity, are in exact harmony with the require- 
ments and anatomy of the parts. They serve to equalize the 
leverage-power, and at the same time account for the ap tly 
great disproportion between the number and stre: of the 
muscles in front of and behind the ankle-joint; since by the 
centre of gravity falling so far behind the centre or key-bone 
of the arch (in some positions, in fact, upon the posterior pier 
of the arch itself), the slightest inclination of the upper part 
of the body backwards serves to divert the weight and pres- 
sure from the front of the foot, thus insuring its freedom of 
motion, whilst at the same time it decreases the resistance to 
the apparently inadequate extensor muscles. 

The 0s scaphoides, or navicular bone, enters into the inner 
division of the foot, and is placed intermediately between the 
astragalus behind and the three cuneiform bones in front, con- 
stituting from behind the third tarsal bone on the inner margin 
of the foot, and having the cuboid bone to its outer side. It 
is somewhat oval in shape, having its test diameter directed 
obliquely downwards and inwards. This bone is of great value 
as supplying a large portion of the socket of the medio-tarsal 
joint. Its anterior surface, convex, presents three smooth com- 

ents, the inner of which, directed forwards and inwards, 
1s broader below than above, to be articulated with the in- 
ternal cuneiform bone. The middle, which looks directly 
forwards, and is wider above than below, meets the middle 
cuneiform bone and the outer nearly square, and, inclined 
forwards and outwards, articulates with the external, each of 
these surfaces being separated from the other by distinct lines 
or ridges. Its posterior surface nts the concave and 
smooth cavity for the reception of the as' us. Its circum- 
ference is rough and convex at its upper, outer, and lower 
rtions, where it gives attachment to various ligaments. 
etimes it has externally a small articulating surface for the 
euboid bone ; whilst internally and inferiorly its circumference 
terminates in an uneven but prominent tubercle, into which 
the tendon of the tibialis posticus is inserted, whilst on its 
under surface, and external to the latter, is the rough, strong 
ridge for the attachment of the calcaneo-scaphoid ligament. 


The importance of this bone in the animal economy has 
scarcely been adequately recognised by anatomists. Dr. Cross, 
it is true, is very angry with Mr. John Bell for presuming to 
liken the bone “to the dies with which we play at draughts,” 
rather than to the boot of ancient anatomists; but the tone of 
his observations suggests the idea of personal animosity rather 
than of scientific discussion, and even he dismisses this bone 
as a mere ‘‘ intermediate agent between the astragalus and the 
three cuneiform, for the pu of converting their triple 
surface into one;” whilst Dr. Humphry describes it as 
reduced to the subordinate office of ‘‘ connecting the inner divi- 
sion of the foot with the astragalus, and facilitating the move- 
ment of the former upon the latter; and it is the only inter- 
mediate bone between the two rows of the tarsus.” 

From the position which it occupies in the foot, there can 
be no doubt that this is the true key-bone of the arch. It has 
an equal amount of arch behind as it has in front, for if we 
draw a horizontal line between the tubercles of the heel-bone 
and anterior extremity of the inner metatarsal bone, and cut 
this through in the centre by a vertical line, this latter will 
strike the under surface of the scaphoid bone. Like the key- 
stone of an arch, it has to withstand the aa from 
both sides, or rather (in the foot) from before behind. In 
other words, whilst it is the function of the astragalus to sus- 
tain the weight of the body, and to transmit that weight forwards 
to the three inner toes, &c., as already described, the scaphoid 
has not only to support this weight, but also the resistance 
0 by these toes to the force or weight so transmitted. 

e have here ample cause to admire the very simple, but at 
the same time beautiful, mechanical arrangement afforded by 
this bone. For the due freedom of action of the foot, it is ab- 
solutely necessary that a ball-and-socket joint should exist at 
the astragalo-scaphoid articulation, combining both 
and elasticity, and at the same time possessing the somew 
opposite attributes of scattering force and of concentrating re- 
sistance. The scaphoid bone mainly supports the head of the 
astragalus, for although the latter rests externally upon the 

reater process of the os calcis, it derives its one suppor 
om the calcaneo-scaphoid ligament, which, with the sca) 
bone, forms a complete that we fir 
first of the arrangement for diffusing or scattering 
force ape through The three cuneiform bones to the three 
inner toes, From the oblique D asm of the astragalus upon 
the os calcis, the weight of the body would of necessity be 
thrown against the inner side of the foot, and the head of the 
astragalus would be forced in that direction were it not for 
some special tion. 

The scaphoid bone in its antero-posterior diameter is much 
thicker internally and inferiorly than it is externally and 
superiorly, from the posterior in in the two former situa- 
tions being prolonged considerably kwards ; so that, viewed 
from behind, the bony socket is at least one-third deeper ex- 
ternally and inferiorly than elsewhere, and the head of the 
astragalus is made to impinge upon a cavity twisted obliquely 
from behind forwards and outwards. Not only so, but the 
inclination of the force through the astragalus towards the 
inner side of the foot meets with another point of resistance 
from the arrangement of the calcaneo-scaphoid ligament. 

This ligament, as we know, — from the end of the os 
calcis to the inferior surface of the scaphoid external to the 
tubercle. It, however, gives off an expansion, not noticed by 
authors, which extends upwards and inwards to the inner sides 
of the os calcis and scaphoid ; forming, in fact, the inner wall of 
the socket for the reception of the head of the astragalus. In 
walking, or indeed in the upright position, the head of the 
asteagiine bearing upon the calcaneo-scaphoid ligament de- 
presses it downwards, and consequently at the same time ren- 
ders this expansion tense, causing it in turn to react upon 
itself (the head of the astragalus), pressing it outwards, and 
so, in conjunction with the tendons of the tibialis anticus and 
posticus and the obliquity of the scaphoid articulation, diffusing 
the weight among the three oan bones and ul 
among the three inner toes. _ 

The opinion here expressed is supported by what we observe 
in skeletons of persons of unusual size, when the weight of the 
body, and consequent strain upon the inner side of the astra- 
galo-scaphoid joint, must of necessity be unusually great. In 
the skeleton foot of O’Byrne, for instance, the posterior surface 
of the scaphoid forms a regular bony cup for the head of the 
astragalus, the inner side of the former sp) pans con- 
siderably backwards ; and this peculiarity is still more marked 
in the skeleton of the American giant, Freeman. In the latter 
the inner side is so far prolonged backwards as to reach the 
neck of the astragalus. 
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Havi 
force is diffused or scattered through the three inner toes, let 
us now inquire how the resistance is collected or concentrated, 
and made to react upon and oppose this weight or force. 


The anterior surface of the scaphoid, said to be convex, pre- | 
sents, in fact, three planes or surfaces, the one lookiug for- | 


wards and inwards, connected by the internal cuneiform with 
the metatarsal bone of the great toe; another directed forwards 
and outwards, connected through the external cuneiform with 


the third metatarsal bone; whilst the intermediate, looking | 


directly forwards, corresponds through the middle cuneiform 
with the metatarsal bone of the second toe, If lines be drawn 
from before backwards along the three metatarsal and cunei- 
form bones, through the axes of these three surfaces, they will 
be found to converge at a small tubercle on the upper and pos- 
terior margin of the scaphoid bone, corresponding exactly to 
the centre of the head of the astragalus ; and if sections of the 
scaphoid bone be made in the same direction, the lamellz of 
the cancellated structure are observed to correspond with this 
arrangement, by which the resistance offered by the earth to 
the anterior extremities of the three internal metatarsal bones 
is conveyed through them and the cuneiform to the scaphoid, 
and by it again to the head of the astragalus. Hence, we must 
admit that the scaphoid is by no means the insignificant bone 
it is usually represented ; but, on the contrary, that it is all- 
important for the due pacer of the functions of the foot; 
that it should always be preserved where practicable (if for no 
other reason), for the purpose of preserving the attachment of 
the tendon of the tibialis anticus and the insertion of the cal- 
caneo-scaphoid ligament, and consequently of maintaining the 
great medio-tarsal articulation and the posterior segment of 
the longitudinal arch intact. 
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LECTURE L 


Mr. Prestpent AND GeNTLEMEN,—The title which I have 
adopted for the course of lectures you have done me the honour 
to ask me to deliver is intended to direct attention to a feature 
in the observations on which they are based which I believe 
to be to some extent novel. By “painful affections of the 
fifth nerve” it will be perhaps supposed that I mean to desig- 
nate only those affections which come under the recognised 
title of “* facial neuralgia ;” but my design is to show that the 
latter term, in its ordinary conventional use, is injurious, by 
reason of its separating a certain group of maladies far too 
sharply from others which are truly cognate with them. I 
wish to convince you that the typical “‘ neuralgic” affections 
of the trigeminus, which are most characteristically exemplified 
by severe tic douloureux—the “tic epileptiforme” of Trous- 
seau—are closely allied to some other disorders, in which the 
nerve-pain is a far less prominent symptom, in virtue of cer- 
tain secondary phenomena, certain facts of clinical and consti- 
tutional history, and certain analogies in regard to the influ- 
ence of remedies, which are common to the whole series. I 
shall advance arguments which appear to indicate that a com- 
mon element of causation (and this the most important one) 
belongs to the whole group ; and that this element consists in 
an organic change in certain portions of the nervous centres— 
a change which, however difficult to identify by naked eye or 
microscopical examination of tissues, betrays itself distinctly 
by secondary phenomena which could only have originated 
from such a source. These arguments will be of three kinds : 
the first will consist of certain facts which are now known with 


thus studied the method ] which the weight or 


regard to the anatomical and physiological connexions of the 
| nervous centres in question, and the evidence (such as it is 
| which morbid anatomy affords as to the results of physi 

| changes in them ; the second will include the clinical histo 
of the diseases of which I am about to speak, with speci 
reference to certain complications which have not yet attracted 
the attention which they deserve ; and the third will consist 
of facts respecting the hereditary transmission and transforma- 
tion of nervous » Sad which have not as yet been brought 
to bear with their legitimate force upon the solution of man 
questions which embarrass us with regard to the pathology of 
facial nerve-pain. 

Our first subject of consideration will naturally be the 
healthy physiological anatomy of the trigeminal nerve. Re- 
| ferring you to the diagrams before you for mental refreshment 
as to those more elementary details of the distribution of the 
small motor portion and the large three-branched sensory divi- 
sion of the fifth cranial nerve, which may have momentarily 
escaped the recollection of some, let me remind you of certain 
facts, less obvious, but equally important. The large sensory 
division of the nerve (which corresponds with the terior 
root of a spinal nerve) has its origin in certain nuclei of the 
medulla oblongata, and forms connexions, more or less inti- 
mate, with the roots of certain other nerves, especially the 
facial, the auditory, the pneumogastric, the glosso-pharyngeal, 
and (in a less marked degree) the spinal accessory. It has 
also extensive connexions with the olivary and restiform bodies, 
| and arciform fibres from these pass through it into the median 
| raphé of the medulla. New groups of ganglionic cells arise in 

the sensitive root of the trigeminus wherever fresh radiations 
| are found, or new connexions with other nerves are esta- 
blished—an important fact with reference to reflex function. 
The three great divisions of the sensitive trunk of the fifth 
nerve spring from the front of the Gasserian ganglion—an 
organ which is the analogue of the ganglia of the i 
roots of spinal nerves. ese three great branches, the oph- 
thalmic, superior maxillary, and inferior coe which are 
distributed as sensitive nerves to all parts of the face (both at 
its surface and in the interior of the eye, the nose, and the 
mouth ; in fact, to the whole region which a craniologist would 
understand by the word face) form connexions with various 
other nerves, of which connexions the most important for us 
to remember are those with the facial, the hypoglossal, and 
the ganglia of the cranial sympathetic. 

The functions of the fifth nerve may thus be summed up— 
1. As a nerve of common sensation to all those facial regions 
above indicated. 2. Asa nerve of special sense, it ministers 
by its lingual branch to the function of taste; by branches 
of the second division, more especially to the special tactile 
sensibility of the lips; and by branches also of the superior 
maxillary, in a subsidiary way, to the function of smell. 
3. As a supporter and regulator of the nutrition of the tissues, 
to which its terminal branches are distributed. 4. As a con- 
ductor of vaso-motor impressions to the bloodvessels of the 
face. 5. As an excitor of certain secretions, and an inhibitor 
of others. 6. By its small root, as a nerve of voluntary mo- 
tion. 7. Finally, as a great channel of reflex impressions 
between the various important nerves with which it has al- 
ready been stated to possess intimate connexions, either at 
its central origin, in its course, or at its peripheral termina- 

tions. One of the most important of these connexions, in a 
practical view of facial nenralgic affections, is that which the 
sensory division of the fifth possesses with the motor root of 
the same nerve (distributed only to the muscles of mastication), 
and with the portio dura, which has been well shown by Ber- 
nard and others to fill the ré/e of a supplementary motor divi- 
| sion of the trigeminal. 
| Such is the general summary of function. But it is neces- 
| sary to more precise. Dr. Brown-Séquard has recently 
stated that in all spinal, and also in the cranial, nerves, the 
law of isolated conduction of impressions is carried out by the 
provision of no less than eleven distinct sets of afferent and 
efferent fibres, exclusively of those which minister to special 
sense, Without positively affirming this, we are able to pre- 
| dicate (from the results of experimental sections of the tri- 

minal, from the consequences which have been observed to 
follow accidental injuries of particular portions of it, and from 
ison of these facts with the known anatomical struc- 


the com 


ture and connexions of the nerve) the existence in it of at 
| Jeast the following distinct channels of conduction. Of afferents 
| there are, in the first place, at least two sets of special sense- 
| fibres (those of taste and touch); secondly, there are fibres 
| conveying the sense of pain, and, in my present belief, that of 
temperature also ; y; 


there are fibres which convey special 
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excito-motor impressions; fourthly, there are probably fibres 
which convey impressions destined to affect, in a reflex manner, 

‘ the secretion of glands, and the nutrition of tissues to which 
the fifth nerve sends branches; and, finally, there are pro- 
bably special afferent fibres to conduct certain impressions to 
be reflected by the vaso-motor afferents. Of efferents there 
are, firstly, fibres which convey voluntary motor impressions 
(limited to the small root); secondly, fibres which convey a 
nutritive influence to the elements of tissues, and which pro- 
bably also minister to those changes in glands which are the 
essence of the process of secretion; thirdly, there are special 
-vaso-motor fibres, which are separate from the last group, and 
¢an only influence secretion indirectly by altering the calibre 
of bloodvessels. 

With regard to two of these groups of efferent fibres, the 
-yaso-motor and the nutritive, it is necessary to enter into 
detail; and in order to do this we must review the successive 
discoveries which have been elicited by experimental sections 
of the nerve. [The lecturer here made a lengthened analysis 
of the successive experiments of Magendie, of Claude Bernard, 
of Moritz Schiff, kaa, on section of the fifth nerve within 
the cranium.| From these researches it appears that the divi- 
sion of the whole thickness of the sensory portion of nerve, at 
any point between the deep origin in the medulla and the tri- 
fureation, is followed, not merely by palsy of sensation, but 
also by arrest of nutrition of the tissues of the eye, and even 
of the face in some cases, arrest or great vitiation of the secre- 
tions of the Meibomian glands, vaso-motor palsy, and conse- 
«quent congestion of the eye, contraction of the pupil, and 

fiux from the lachrymal gland and the nostril; uni- 
lateral thickening (not true hypertrophy) of bone ; excessive uni- 
lateral growth of tongue-epithelium ; alteration of the hair, on 
the affected side, in the direction sometimes of simple atrophy, 
sometimes of coarse thickening of the individual hairs. ii 
, however, that the vaso-motor and nutritive changes 
fl to follow a section of the nerve behind the Gasserian gan- 
glion, unless this is very complete; whereas a much less com- 
plete section, which injures the ganglion itself, is certain to 
produce these changes in a decided manner. I believe that 
this somewhat puzzling fact is to be explained by reference to 
Bernard and Waller’s experiments on the ganglia of the poste- 
mior roots of the spinal nerves, of which the Gasserian is the 
spetome. The nutrition of the posterior or sensory root of 
th, as in the case of a spinal nerve, probably depends on 
‘the integrity of its ganglion ; and serious lesion of the latter 
would cause all the fibres of the posterior root to perish—a 
view which is remarkably supported by the very interesting 
-mortem of a case of inveterate tic recorded Romberg, 

to which I shall refer at a later stage. 

Now it is a remarkable fact, and one which has never been 
expressed with a force and completeness worthy of the im- 
portance of the subject, that many of these phenomena—the 
characteristic result of entire suspension of the influence of the 
trigeminal in nutrition and secretion—are always reproduced, 
though with greatly varying degrees of completeness, in cases 
not merely of severe typical facial neuralgia, but of far less 
formidable painful affections of the fifth nerve (e.g., ‘‘ sick- 
headache”) provided that the pain, however excited, always 
follows the track of particular branches of this nerve. 
my own case the successive complications of a neuralgia of the 
ophthalmic and superior maxillary division, from which I 
suffered severely, and still suffer occasionally, have included 
conjunctivitis, ulcers of the cornea, periostitis of the frontal 
bone, stricture of the nasal duct, unilateral lachrymation and 
nasal flux, temporary unilateral blanching of the hair of the 
eyebrow and scalp, and unilateral furring of the tongue. And 
i have discovered the still more curious fact, that a narcotic 
(i.e. paralysing) dose of alcohol, or of one or two other allied sub- 
stances, is capable of reproducing, in slight degree, both the fron- 
tal neuralgia and also several of the secondary complications 
above named, especially the lachrymation and conjunctival con- 
gestion, andthe temporary change of colourin the hair, ontheside 
which is liable to neuralgic pain: this observation I first made 
by accident when experimenting on the rapidity of elimination 

anesthetics administered doses. I shall remit the 
furtner discussion of these points to the section of Etiology ; 
meantime it is extremely interesting to note the similarit 
of the secondary om gy attending neuralgia of the fifth 
nerve on the one hand, and those following actual section and 
narcotic palsy of the nerve on the other. It is impossible not 
to believe that the focus of the disordered action which pro- 
daced such complicated results must have been in the medulla 

ta in all three cases; on any other supposition it would 
be vain to attempt to account for the remarkable resemblance 


between the peripheral symptoms (palsy of nutrient and of 
vaso-motor fibres) occurring from such apparently different 
causes as nervous headache, narcotic poisoning, and section of 
the trunk of a cranial nerve. The pomt which we have here 
to consider is a physiological one—namely, that a paralysing 
narcotic agent which notoriously exerts a toxic influence upon 
the central portions of the nervous system (and notably 
on the medulla oblongata, which contains the deep origins of 


| the trigeminal nerve) 1s capable of producing at one and the 
| same time palsy of nutrient and vaso-motor fibres, and pain in 


peripheral sensitive fibres, of that nerve. We must suppose, 
at least provisionally, that the other factor in the morbid 
process was the permanent existence of a weak spot in the struc- 
ture of the central origins of the nerve on the side affected. At 
this stage of the argument we are reminded of the fact that it is 
in its course through the medulla that the trigeminal nerve 
effects its most important communications with certain other 
nerves which are the channels of conduction to distant organs, 
the ‘‘functional” disturbances of which are among the most 
remarkable complications of painful affections of the fifth 
nerve. The vomiting which occurs in migraine or sick-head- 
ache explains itself by the extension of the morbid action going 
on in the central origins of the fifth to the origins of the vagus, 
just in the same way as the morning headache and vomiting 
of the drunkard are a of the phenomena of receding nar- 
cosis of the medulla oblongata. 

If it can be shown, then, that secondary complications, of the 
kind which is illustrated by the above examples, are often pro- 
ducedat many points of the periphery of a wide area, whosecentral 
point is to be found in the deep origins of the trigeminus, and 
whose radii are nerves which spring irom the neighbourhood of, 
and possess connexions with, the roots of the trigeminus, and 
to the organs and tissues in which the secon disturbances 
arise, we begin to see the possibility of turning the anatomic& 
and physiological facts now briefly reviewed to a practical 
account. Namely, it seems possible to form a group of ‘‘ pain- 
ful affections of the fifth nerve” which shall be united by their 
common possession of this physiological characteristic—that 
the pain in all of them is merely one symptom of a malady whose 
focus is the deep origin of the trigeminas, and whose intensity 
is capable of being estimated no less accurately by the test of the 
number and severity of the ‘‘secondary” complications than 
by the degree of pain manifested in the sensitive branches of 
the fifth nerve itself. The validity of this classification must 
be judged of by the evidence to be produced in future lectures, 
as to the clinical history, the vital status, the hereditary ante- 
cedents, and the amenability to particular remedies of the 
sufferers from the diseases which it is proposed to include in 
one main group. 

Let us reflect for a moment, in ing our review of the 
physiological anatomy of the trigeminus, on the general cha- 
racteriscics of this remarkable nerve as developed m the human 
subject. In the ization of every animal of the vertebrate 
class, this nerve plays a réle, But a character- 
istic of the lower organisms is the union of many functions in 
one organ; while the higher ranks of animal creation, on the 
contrary, are distinguished by the elaborate differentiation of 
the or, by which the functions of life are performed. In 
ascending the vertebrate scale, we note that the trigeminus, 
which in many lower genera and species is heavily taxed with 
the functions of special sensation [the lecturer here noticed in 
detail the case of particular fishes, reptiles, birds, and mam- 
malia], is, in the highest organisms, comparatively little con- 
cerned with this particular duty. As we reach the highest 
types of the vertebral skull, we find the ‘‘ special sense cap- 
a very rigidly separated from the nerves which convey 
inwards to the centres the impressions of common omeion, 
of temperature, of muscular sense, &c. The vast perip 
expanse of the trigeminus is thus, in man, mainly devoted to 
the reception of impressions, which, when they are made with 
a certain force, are likely to be translated, by the mental per- 
ception, as pain. To this consideration let us add another— 
that the nervous centre in which the trigeminus is implanted 
is, of all nervous centres, the one which m the haman subject 
is most liable to congenital imperfection of the kind which 
necessitates a break down in its governing functions at i 
crises in the development of Gacapaiens and we need seek 
no further for an explanation of number and severity of 
the affections which it is the purpose of these lectures to identify 
and to discuss. In the next lecture I shall invite your atten- 
tion to the clinical history of these diseases. 


~ Marsu fever has made its appearance among the 
Italian troops. 


| 
| 
, 
= 
x 
4 


Tue Lancer,] TREATMENT OF STRICTURE OF THE URETHRA BY OVER-DISTENSION. [June 16, 1866. 655 


ON THE 


TREATMENT OF SEVERE STRICTURE OF 
THE URETHRA BY OVER-DISTENSION. 


By HENRY THOMPSON, F.R.C.S., 


SURGBON-EXTRAORDINARY TO H.M. THE KING OF THE BELGIANS, 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL, ETC. 


Asovt three years ago I placed on record, at the Royal 
Medical and Chirurgical Society of London, an account of a 
mew method of treating obstinate stricture of the urethra. 
I have now had an increased experience of its capabilities ; 


opens the bulbous urethra to more than double the size of the 
meatus, and acts mainly on the strictured, not on the healthy, 
portion of the urethra. When closed for introduction, it equals 
in size about a No. 5 catheter. As many strictures on which 


| it is necessary to act are smaller in calibre than this, it is then 


essential to tie in a small gum catheter for thirty-six or forty- 
eight hours before employing it, in order to dilate the stricture 
temporarily to a sufficient size to admit the instrument. It is 
assumed, of course, that the stricture has been proved not to 
be permanently benefited by such (i.e., tying-in) dilatation, or 


| the treatment about to be described would not be adopted. 


However narrow or retractile a stricture may be, it is always 
possible, by tying in, to dilate temporarily as far as to the re- 


| quired calibre, 


and I desire here, in few words, to describe the principles in- | 


volved in the procedure, and the details necessary to be at- 
tended to in its application. 


First, there is one very i fact which is in intimate 


| incontinence arising from this cause 


relation with all treatment of urethral stricture ; and it has | 


been, as far as my observation extends, somewhat overlooked, 
or at all events it has not, I think, affected so prominently as 
it ought the surgical treatment of the malady. It is this: 
that portion of the urethra which is most frequently affected ly 
stricture possesses in its natural condition a calibre at least double 
that of the external meatus. It follows then of necessity, that 


any kind of dilatation of the strictured portion which is | 
limited in extent by the size of the external meatus does but | 


half restore the natural calibre of the canal. In other words, 
the external meatus having in any case a diameter equal to 
that of No. 12 of our catheter scale, the natural diameter of 
the bulbous portion will equal at least that of No. 16 or of 
No. 18—an area more than 
if this latter portion becomes the subject of stricture, and the 
dilatation is carried no higher than 
is not more than half dilated. 
Practically, for the great majority of cases, such dilatation 
suffices for all pu The patient loses all his symptoms, 
and continues well on condition that he kee 
ture by occasionally passing an instrument. Happily, ordinary 
dilatation affects all this for most patients. For a few excep- 


ouble that of the former. Hence, | 


o. 11 or 12, the stricture | 


open his stric- | 


tional cases, however, it is insufficient to relieve the symptoms. 
The passing of a full-sized instrament does not enable the | 
| distend as much as possible, and rupture as little as possible. 


patient to pass even a tolerable stream ; it often produces ab- 
solute retention, or rigors, or increased pain. For such a stric- 
ture we are to use some more efficient proceeding — 
e. g., to divide the hardened tissues (urethrotomy), or to burst 
them at a single operation (ru ). Bach proceeding has 
been, and is, of considerable value when judiciously adapted 
to the case. 

Bat I wish to remark that by neither of these o 


tions is 


the urethra restored to its original calibre at the point of stric- | 


ture. So long as the ra 


pturing instrument or the dilating in- | 


strament is limited in its size by the calibre of the external | 


meatus, the contracted portion of the urethra is only half 
dilated 


It is due to Reybard to say that he, | 
other surgeon, has ised the necessity of bearing in mind 
this important trath. Advocating about the year 1850 ex- 
tremely long and deep incisions as the treatment of stricture, 
his system soon fell into disrepute. He not only made these 
incisions to an extent which I believe to be both unnecessary 
and dangerous, bat he was careful to keep apart the borders of 
the incisions for a long time after the operation by means of an 
instrument with two blades, which could be widely extended 
after their introduction into the urethra. 

Now my own experience has convinced me that in many of 
these obstinate cases an equally perfect result may be accom- 
plished by means of a — distending instrument without 
any incisions at all. principle which underlies and regu- 
lates this proceeding is that on which I lay some stress—viz., 
to restore, if possible, the bulbous urethra to its natural size, 
Be it as about twice that of the external meatus. 

order to effect this purpose, I have designed and em- 
ployed an instrament which somewhat resembles others that 
ve gone before it, but which have been differently used ; 
such, for example, as that referred to above, and also some 
employed for gradual or slow dilatation, applied at intervals 
of two or three days dering a considerable period of time. The 
main and the important distinction consists in the method of 
employing it; in effecting the object by a single application 
only, 1 y instrument, 


nstead of by numerous repetitions. M 
however, is mach more powerfal than ite predecessors It 


The next principle which guides the treatment is this. Ex- 
perience shows that most living tissues, if over-distended, lose 
to a great extent their natural elasticity. Thus, the over- 
distension of the female urethra has often produced incurable 
which is one instance 
only among others which might be adduced. The distendi 
instrument I employ is composed of two parallel rods, whi 
can be slowly separated by means of a screw in the handle, 
through the action of two levers which exist between them.* 
In this manner the rods pass gradually and successively 
through all the numbers of the catheter scale, from 5 to 16 or 
18, in obedience to the operator’s action on the screw, and an 
index there marks the rate of movement for his information. 
When opened, the two blades produce the figure of a very 
elongated spindle, the centre of which corresponds with the 
site of the stricture in the urethra. This position is easily 
ensure(l by means of the graduated scale marked on the stem 
of the instrument, and a small clamp which slides upon it. If 
the stricture is five inches from the orifice, this clamp is placed 
against the figure 5 on the stem, and the instrument is passed 
until the clamp acts against the external meatus. It is to be 
carefully maintained in this situation while the distension 
takes place. 

Having so placed the instrument, nothing would be easier 
than to turn the screw rapidly, and at once raise the calibre 
of the strictured portion to the required size—say 16 or 18_ 
This would effect its rupture, and is precisely that which I 
wish to avoid. I occupy from seven to ten minutes in slowly 
distending the part up to that calibre, and therefore prefer to 
give the patient the benefit of chloroform. Hence L over- 


The tightest fibres of all alone get ruptured; those which are 
less rigid yield to the distending force. The more I can ac- 
complish the latter object, the more I avail myself of the prin- 
ciples just alluded to, and deprive the tissues of their elasticity. 
The more I accomplish by rupture, the more of a wound I 
produce, and consequently the more fear there is of rapidly re- 
turning contraction. Having reached the limit intended, the 
screw is slowly turned back until the index marks about 
No. 10, and the instrument is withdrawn. The instrument is 
designedly not entirely closed. A large gum catheter is 
passed, and tied in for twenty-four hours, a plan which appears 
preferable, although there is no more occasion to do this than 
there is after rupture, under which circumstances Mr. Holt 
dispenses with the catheter altogether. I pass no instrument 
for two days; then a full-sized bougie every day or two, pro- 
longing the intervals, and teaching the patient to do it himself 
occasionally afterwards. 

A few words on the cases in which this proceeding is not 
applicable, or rather in which other treatment appears to me 
preferable. For an old and non-dilatable stricture within two 
or three inches of the meatus, I prefer internal urethrotomy. 
It is perfectly safe and easy if performed in that situation. 
Dilatation and rupture, in my experience, are both inadequate 
to produce any lasting benefit. 1 have heard of my mode 
being tried at the anterior part of the canal. I should net 
have advised it. The spongy body here is so much less ex- 
tensible, so little porous, and so greatly fibrous, as compared 
with its character where it constitutes the bulb, that but small 
room exists for extension. Hence in part the futility of ordi- 
nary dilatation as well as of over-distension in this situation. 

Again, if a urethra is narrowed at several points—an unusual 
condition, but nevertheless one which is occasionally met with, 
—TI should prefer to adopt Mr. Holt’s plan of rupture as, on 
the whole, the most certain to hit all the points of narrowing. 

There remain then all the strictures, forming a great ma- 
jority, which exist at from four to six inches from the meatus, 

* Originally one lever only existed. Recently, Mr. Coxeter has constructed 
the instrument with two levers, and thus has augmented its power, which 
is now ample. 
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For these I may say, in one word, that, having employed all 
the mechanical methods of dealing with them that rest on 
sufficiently sound principles or on sufficiently authori 

to merit trial, I know of none that has afforded me such roe | 


results, both in of the immediate object and of the en- 
during result, as the method I have endeavoured to delineate 
in this paper. 

I po easily append. as illustrations of these remarks, 


numerous histories of patients so treated both in private and 
as hospital patients were it desirable, but it appears to me to 
be unnecessary. 

T have = this proceeding only for the most intractable 
cases which have come under my notice, having preferred 
always to employ ordinary dilatation (usually by tying in the 

m catheter) when it was possible to accomplish my object 

y that safe and simple process. 

Wimpole-street, June, 1866. 


APHASIA, WITH RIGHT HEMIPLEGIA. 
LESION IN THE ISLAND OF REIL EXTENDING INTO THE 
EXTERNAL FRONTAL CONVOLUTION, 

By WILLIAM R. SANDERS, M.D., F.R.C.P.E., 


PHYSICIAN TO THE ROYAL INFIRMARY OF EDINBURGH; LECTURER ON 
PHYSIOLOGY AND OW CLINICAL MEDICINE, 


Tue following case deserves a brief record, as bearing upon 
recent views of the cerebral lesion in aphasia. 

R. S——,, a female, aged fifty, was admitted into the Royal 
Infirmary, Ward No. 15, on August 23rd, 1865, affected with 
right hemiplegia and loss of speech. She remained in hospital 
under observation until her death on April 17th, 1866. She 
had been taken iff suddenly three days before admission; while 
engaged in washing and ironing she fell down, and was found 
speechless and palsied. On admission there was complete 
paralysis of motion in the right arm, which was flaccid at this 
time, but after some months became rigid in the flexed posi- 
tion. The sensibility was not affected, so far as a careful ex- 
amination could make out. After the rigid flexion of the arm 
came on, any attempt at extension produced signs of great pain. 
The paralysis and rigidity of the arm remained till death. The 
motor paralysis of the leg was nearly complete on admission; 
the sensibility not sensibly impaired, Subsequently (Nov. 6th) 
the leg was ‘‘ drawn up, and the hamstring muscles were tense” 
{rigid flexion). This rigidity, however, passed off, and the 
voluntary motor power in the leg was in a great measure re- 
stored, The facial paralysis on the right side was well marked 
at the first; the features were drawn to the left side; the cheek 
(buccinator) was flaccid. In her attempts to speak she moved 
only the left side of the mouth; the right frontalis muscle was 
affected, the brow being smooth on that side, while it was 
wrinkled, and moved voluntarily on the other side. There 


was some imperfection in the voluntary closure of the right | 


— but the winking movements were performed naturally. 
facial paralysis gradually diminished, and on Dec. 11th 
had disappeared. No paralysis of the muscles of the jaw could 
at — time be detected. The tongue, when protruded, was 
straight, and could be moved freely in all directions. She 
could masticate and swallow quite well. No paralysis of the 
muscles of vocalization or respiration, nor of the muscles of the 
neck or trunk of the body. 
Notwithstanding the immunity from paralysis of the muscles 
of the jaws, tongue, larynx, &c., the patient was completely 
hless. he report on admission, taken by the resident 
Tayelelen, Dr. James Carmichael, now of Burntisland, thus de- 
scribes her state : ‘‘ Her speech is altogether inarticulate. She 
makes frequent and anxious attempts to speak, but the result 
is only a mumbling ; no single word, not even ‘yes’ or ‘no,’ 
can be made out. She seems much disappointed at this failure, 
and often weeps and whines apparently from this cause.” At 
first her intelligence seemed affected, as she did not do what 
she was desired—e. g., put out the tongue; but it soon appeared 
from her general beh viour that her intelligence was not mate- 
rially diminished. ‘‘She recognised persons readily, even 
though she had not or them for some time, and she endea- 
voured to express her feelings by signs and gestures,” as well 
as by her mumbling attempts at speech. On trying to write 


she made nothing but irregular scratches on the paper. It is 
curious that although she could not utter a single word, she 
could make herself understood by her husband, and the ward- 
nurse tells us that one evening they actually quarreled ! From 
the completeness of the loss of speech, it was impossible accu- 
rately to test her memory or her mental faculties; but her e 
looked bright and intelligent, and the impression, after peal a 
observation, was that, though it had received a shock, her mind 
retained its essential powers of thinking, feeling, and willing. 

Her appetite and digestive functions being good, and her 
other functions normal, she lingered on bed-ridden, and pre- 

ting little change except those already noted in describing 
the paralysis. The aphasia was complete from beginning te 
end. Bed-sores formed, and healed up repeatedly. Finally 
she died exhausted, as stated, on April 17th, the more imme- 
diate cause of death being pneumonia, which came on insi- 
diously, without marked symptoms. 

The autopsy was performed on April 19th, the weather being 
cold. With the exception of pneumonia in the third stage, in 
the middle region of the left lung posteriorly, no lesion of im- 
portance was discovered in the thorax or abdomen. On re- 
moving the skull-cap, some opalescent subarachnoid effusion 
was noticed. The brain ap rather small ; it weighed 
two pounds five ounces and a half. The sulci were deep and 
well marked; the brain-substance was moist and «edematous. 
No lesion in the right hemisphere, pons, or medulla oblongata. 
On slicing the left hemisphere horizontally, beginning at the 
upper surface, two small softened portions, of irregular shape, 
about. three-quarters of an inch in diameter, were observed in 
the white matter, half an inch above the level of the upper wal? 
of the lateral ventricle. One of these softenings was situated 
close to the longitudinal fissure, without involving its grey 
matter, and about an inch and a half from the posterior —— 
of the hemisphere. The other softening was placed near t 
external margin of the anterior lobe, about two inches from 
the front of the hemisphere, and not affecting the grey matter 
of the sulci. These softenings were not above one line in depth, 
and did not extend to the roof of the ventricle. In the white 
substance behind the posterior cornu there was also an 5 nou 
softening, of the size of an almond, separated by a thin layer 
of healthy white substance from the cavity of the ventricle. 

But the principal lesion was found in the base of the brain, 
consisting of a softening of the external and anterior portion of 
the left island of Reil, which extended for a short way into the 
inferior surface of the adjoining external or inferior frontal 
convolution, and also penetrated in depth to the outer ee of 
the corpus striatum, which likewise exhibited a small softening 
at the posterior part of its grey matter. These important 
lesions were carefully examined, in conjunction with Wm. 
Turner, M.B., demonstrator of anatomy in the University of 
Edinburgh, who reported as follows :— 

‘* When the tip of the left temporo-sphenoidal lobe is raised, 
an alteration in the normal appearance of the island of Reil is 
seen in its antero-external part. Instead of bulging in a well- 
defined convex manner, it presents a deep sinking or excava- 
tion in the seat of its two most anterior and external gyri; and 
the surfaces of these gyri have in part lost their normal 
appearance, presenting a distinctly yellow hue. The yellow 
discoloration extends from the surface of these gyri of the 
island outwards along the bottom of the groove which sepa- 
rates them from the inferior frontal gyrus, and is continued for 
about half an inch outwards and three quarters of an inch from 
behind forwards along the under surface of that convolution. It 
does not extend to the outer surface. The depressed and dis- 
coloured portions of the island, as well as the affected part of 
the frontal gyrus, feel soft and fluctuating to the touch. There 
is no erosion nor solution of continuity on the surface of the 
affected convolution, which remains quite smooth. Owing to 
the destruction of the convolutions of the island of Reil, al- 
ready described, a much larger portion of the under surface of 
the inferior frontal gyrus is exposed, when the temporo-sphe- 
noidal lobe is drawn on one side, than is normal. After the 
brain had been immersed in spirit for some hours, the charac- 
teristic yellow appearance already described was still preserved. 

‘On a section being carefully made from the island inwards 
towards the corpus striatum, the softening, which presented 
an eroded and pultaceous appearance, was found to have pene- 
trated into the anterior, outer, and inferior part of the corpus 
striatum. On horizontal section, a second small isolated soft- 
ening was found at the posterior part of the corpus striatum. 
In the softened portions, the nerve-structures were destroyed, 
and replaced by free granules and granular cells.” 

No other nervous lesion was found. The a 
were normal, The spinal cord was not examined. arte- 
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ries at the base of the brain were much diseased: the basilar | thalmic Review, which he politely sent me (at p. 50, top), 
was dilated, and presented calcareous deposits; the right notice of three cases of aphasia and right hemiplegia in which 
middle cerebral was atheromatous, the left atheromatous and | the lesion extended to and involved the island of Reil. I 
contracted in calibre. | would also refer to Dr. J. W. Ogle’s collection of cases, espe- 

The dissection in this case partly agrees and partly differs | cially Nos. 179, 215, 248, and 257, in the Medico-Chirurgical 
from M. Broca’s views, which localise the lesion of aphasia in | Review for 1865. 
the posterior part of the inferior left frontal convolution. This _ 
convolution was over a small space distinctly softened and . 
diseased; but, on the other hand, the chief lesion was un- 4 Mirror 
doubtedly seated in oe gyri of the island of Reil; and —— 
it is considered that the speech was not merely impaired, but 
a lost, the vestion i suggested, whether, supposing OF THE PRACTICE OP 

t there is a distinct localisation of the lesion in a ia, the 
island of Rell may not be the spot. ‘The idand is awel| MEDICINE AND SURGERY 
defined lobule of the brain—it is even named the central lobe IN THE 

HOSPITALS OF LONDON. 


= 


by recent authors, from being the centre round which the 
principal convolutions of the cerebrum are arranged. The 
whole — a ion, however, is still open. a 

In ition to the case now recorded, I have, since the case | . 
of ia presenting Broca’s lesion, which was published in Nulla autem ot cia pro ittonenemats via, nisi qaamplurimas et morborum 
obligingly asked by my medical friends to see five cases 
of aphasia (two under Dr. James Struthers, of Leith, one | 


under Benjamin Beil, Esq., F.R.C.S.E., and two under Be KING’S COLLEGE HOSPITAL. 

M‘Gregor, of Tranent); and I have received particulars 

of other three cases. In all of these eight the aphasia was 
associated with hemiplegia, and always of the right side | (Cases under the care of Dr. Garrop.) 


of the body. Indeed, the conjunction of aphasia with right = : . . 
dl not with left, first pointed by Dax, lik the following, 
discovered by Broca, and clearly evinced in the remarkable vane oe oe yphus as it es its course uninfia- 
collection of cases published by Dr. Hughlings Jackson in his enced by what is commonly called “‘treatment”-—i.e., the 
excellent paper in the ** London Hospital Reports” (vol. i. 1864), exhibition of drugs or stimulants. In each case the tempera- 
in which this subject was first prominently brought before the ture was carefully observed each night and morning by Mr. 

country, more Charis Kelly, the who has bon kind enough 
will doubtl : §6 will be of immense mence that * sive us the notes and charts which are subjoined. In 
they be accurately observed and described. ' neither case was any stimulant or active drug prescribed. Our 

Edinburgh, May, 1866. readers have thus the opportunity of observing the charac- 

P.S.—Since writi the above, I have found im De. Hughlings teristic progress of typhus from the eighth or ninth day 
Jackson’s paper, publi in the April number of the (ph- | until its termination in recovery. The charts may be 


Case 1. 


= 
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usefnlly 


contrasted. with one published in our “‘ Mirror” of | wanting, we extract 


from Dr. Buchanan’s article, ‘‘ 


io in which the fluctuations of temperature in a case | Fever” (Reynolds's ‘‘ System of Medicine”), a brief note 
of! typhoid were noted. As the early history in each case is | the conditions ordinarily observed at that peried. ot 


Case 2. 


TEMPERATURE 


temperature reached is seldom less than 


The maximum 

104°9° or 105%, and in many cases it reaches 106°5° to 107°, 
sometimes even a higher point than this. This. maximum is 
ordinarily,, im favourable cases, only attained once or twice 
througliont-the fever. The temperature begins to rise at the 
commeneement: of the disease, and has been observed as high 
as 103-8 to the first eveni The maximum is gene- 
rally attained. in. the midile of the first week, between the 
fourth There is ly a well-marked re- 
mission about the seventh: day. this be absent, the case is 
probably a severe one. “Tin. cases of recovery from an av 
attack, deferveseence oecurs some time between the 


generally 
thirteenth andi seventeenth day, and its approach is sometimes — 
exacerbation, wiih renders the subse- | 


announced. by aslight 
quent fall: mere conspicuous. The return to tlie normal tem- 
perature-takes place very quickly. In the majority of cases it 
1s com within twenty-four hours, often. im twelve hours: 
and the abrupt manner 
in which the fever leaves is one of the peculiar features of the 
disease, the temperature sometimes falling as much as three or 
four d im the course of a night.” These remarks are 
cuslendinaalll illustrated by the cases before us, as may be 
seen by a reference to the charts. 

The practice of treating certain cases of acute disease with- 
out other drugs than a placebo is now being followed in more 
than one of our hospitals. It is to our mind the most satis- 
factory feature in moderm medicine that pliysicians have 
acquired the necessary confidence to refrain from the use of 
drugs unless these would be manifestly useful to the patient. 
The day may yet arrive when, with the public gen © - 
— ‘* physic” may return to its proper signification, after 

too long sojourn in the druggists’ shops. 

Case: — W—, 1 twenty-four, single, a servant, 

admitted, under Dr. G March llth, 1866. A fortnight 


= 


and abslomen was a pretty copious rash of dusky-red spots, 
on pressure ; there was also some subcuticular 
ordered merely coloured camphor-water 


uring the 
whole course of the disease. Beef-tea, milk, and arrow- 
reet were allowed. She took her food At times:she was 
sick and purged, but to no serious extent. She was v 


» aged thirty-five, 
the care of Dr. Garrod on the 19th of March, 1866. The 
patient has been a very hard- woman, and looks ten 
ears older than she states she is. eaueeerehy dea 
off the of tax Por the two 


| 

= 

4 | before admission she began to feel ill, and on March 2nd was 
; attacked with headache, shiverings, and — lew in all 
— her limbs ; she lost her ite, and was feverish and thirsty. 

ey When she came into the ital she was rather prostrate, her 

oi face was of a dusky-red colour, and she had an oppressed look ; 

‘a the tengne was tremulous, dry, furred, with a reddish-brown 

ae streak dowm tlie centre; skim hot and dry; on her back 
A prostrate at the end of the second week, and was delirious at 

“y night The heart-sounds: were always clear, and the pulse 
faarty fall. There were loud: mucous: riiles over both lungs 
i mustard poultices were oecasionally applied to chest. 

There were no complications throughout the attack. On the 
fourteenth day the temperature began to decline, and on the 

- seventeenth day was nearly normal; the tongue became 

4 | cleaner, the = improved, and the woman convalesced 

ioe rapidly. On March 2%h she could walk with a little assist- 

ance, and on April 7th was: discharged perfectly well. A 

mixture containing iron and quinine was given her a few days 

3 before she left, but her recovery without medicine seemed as 

sf rapid as in other cases of equal severity where medicine has 

4 j been given. 
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months previously she had been ailing and unable to do much 
work. About the llth of March she was taken with severe 
headache and “aching pains all over her.” The usual febrile 

ptoms came on, and she was rather purged. On admis- 
sion, she was extremely prostrate; lips dry, cracked, and fis- 
sured; tongue coated with a thick brown fur; oppressed look ; 
a good deal of delirium. All over the body there was a copious 
mulberry rash, most distinctly visible on the tenth and eleventh 
days, No stimulants were given at all. She was ordered cam- 
phor water three times a day, and allowed a moderate quan- 
tity of milk, beef-tea, eggs, and arrowroot. Her appetite was 
not very good. 

In this case there were no serious complications; but the 
delirium, prostration, and feeble pulse showed that the case 
was by no means a mild one. The temperature began to fall 
on the fourteenth day, and was quite normal on the seven- 
teenth day. Since then she has improved rapidly ; has gained 
flesh and strength ; appetite good ; vangne clean. The ent 
was able to walk about the ward on the 10th of April. She 
has since been discharged conv: t. 


MIDDLESEX HOSPITAL. 


LARGE DERMOID CYST OF THE OVARY; SUPPURATION ; 
DEATH ; AUTOPSY. 


(Under the care of Mr. Moore.) 


Tue following case was one of a very unusual character. 
Mr. Moore intends, we belicve, to bring the details of it before 
one of the Societies, so that it will be only necessary here to 
refer generally and briefly to it. We saw the patient on more 
than one occasion whilst she was in the hospital, and witnessed 
the post-mortem examination. 

The following particulars are gathered y from our own 
observation and partly from notes supplied by Mr. Henry 


Shaw, house-surgeon : 
E. F- aged twenty it, married. pregnan' 
years since, when she a birth to a very small child. On | 
admission (April 30th) she was suffering from acute peritonitis. 
There was enlargement of the lower three-fourths of the ab- 
domen caused by a prominent swelling, the greater ae of 
which was pultaceous, the lower portion being firm and solid. 
Subcutaneous movable nodules were observed on each side, 
resembling in character enlarged glands, but extending near! 
as high as the umbilical region. For the week previous to ad- 
mission there had been purulent disc from the navel. 
May Ist.—After a consultation, Mr. Moore made a cut about 
an inch and a half long above the navel, and immediately came 
down upon a large mass of mortar-like substance, contained in | 
a cyst between the peritoneum and the abdominal wall. | 
Seven pounds and a half of this peculiar substance (which had | 
most of the characters of the contents of a dermoid cyst) were | 
then removed. The cyst was found to be divided by a septum, | 
behind which there appeared to be still a considerable quantity 


past one P.M. : Wound still sweet ; re-dressed with chloride of 


| compound tincture of cardamoms, one drachm ; water to an 
| ounce and a half: to be taken every hour. French brandy.— 
Eight r.m.: Very low; pulse small and wiry; complains still 
of thirst. Has had injections per rectum of essence of beef; 
|-has also taken an egg beaten up with brandy, and kept it on 
| the stomach; also her medicine, which she previously had not 
| done. Best port. 
4th.— One a.m.: Ordered camphorated chloroform, four 
minims; aromatic spirit of ammonia, twenty minims; acacia 
| mixture, one drachm ; water, half an ounce: to be taken ev 
| two hours. Lime-water, half a pint; milk, a pint. —H 
past ten a.m.: Cannot keep the medicine or lime-water and 
| milk on her stomach. Ordered brandy mixture every hour 
| (directly). Pulse 120, small; tongue moist ; t pain in 
chest. Linseed-meal poultice to chest, and morphia injection. 
—Two P.M.: Mus’ laster with tincture of opium. Repeat 
brandy mixture and ahs quinine-and-steel mixture. — Seven 
P.M.: Sound asleep. Has not been sick since nak eve ten 
this morning. Partook of a cup of tea. Repeat brandy; 
also of beef and brandy.—Half-past nine P.M.< 
Pulse 128. Was sick after injection of beef-tea. Best port; 
milk and lime-water. 
5th.—Ten a.m.: Slept a little last night; pulse 128; re- 
iration 32; has been very sick during the night; wound 
shghtly offensive; re-dressed and injected with chloride of 
zine (fifteen grains to the ounce).—Two p.m.: Repeat mustard 
and laudanum on lint to the pit of the stomach ; and to take 
| two minims of dilute hydrocyanic acid in two drachms of 
| water.—Eleven p.m.: Pulse 124. Repeat the enema, adding 
an ounce of French brandy ; acid draught as often as necessary. 
6th.—Half-past seven P.m.: Pulse 112, rapid; has not been 
sick all day; bowels open last night. morphia in- 
jection (one-third of a grain) immediately. 
7th.—Quarter to eleven a.m.: Bowels open early this morn- 


ing; pulse 136, quick; tongue moist; countenance anxious ; 
slept at intervals during the night; wound slightly offensive. 
Repeat ice.—Three r.m.: A solid effervescent was given. Re- 
peat brandy mixture. —Half-past seven P.M. : Pulse 
small; dy ia. A linseed and mustard to be ap- 
plied to the chest and throat. The patient asked for bottled 
ale, which was given. 

8th.—Half-past one a.m.: Has rallied again, and swal- 
lowed her brandy, &c. t enema of essence of beef and 
brandy; and to take the following draught immediately :— 
Tincture of hyoscyamus, fifteen minims; spirit of chloroform, 
ten minims; tincture of squill, ten minims; camphor mix- 
ture, an ounce and a half.—Ten a.m.: Slept at intervals during 
the night; oppression of breathing greater; was relieved after 
the draught; apparently sinking fast; radial pulse scarcely 
no more sickness.—Two P.M.: Repeat mustard 
plaster with opium.—Quarter past three r.m.: Death. 

On post-mortem examination, an enormous cyst was found 


of the same substance. It was decided that further explora- 
tion was unadvisable. The operation lasted upwards of an | 
hour, and a tablespoon was required to scoop out the contents 
of the cyst. The wound was syringed out with a solution of 
chloride of zinc (forty grains to the ounce). Eight ounces of 
brandy were ordered, and an enema of beef-tea, to be repeated | 
every four hours ; half a grain of morphia was injected subcu- 
taneously ; and ice was given to suck.—Eight p.m.: Pulse 112. 
The patient complains of headache and faintness ; expressed a 
desire for wine. Eight ounces of port were ordered. 
2nd.—Forty minutes past twelve a.m.: Pulse 106; tongue 
dry; intense thirst ; no sickness or pain, but constant hiccough ; 
wound perfectly quiet and sweet.—Eight a.m.: Pulse 108, 
small ; tongue dry; skin dry; countenance pale; feels very low. 
Ordered six ounces of brandy and two bottles of soda-water 
directly; milk and ice; continue injections of beef-tea and 
brandy; wound re-dressed with chloride of zinc.—Eleven a.™. : 
Pulse 104 ; tongue moister ; depression continues ; still thirsty; 
— pain on left side; no sickness. Ordered brandy and ice. 
—Five p.m.: Pulse 104; thirst continues. A quarter of a 
in of morphia was injected. Is easy and composed ; pain 
left side gone.—Nine p.m.: Has been sick ; feels drowsy, 
but has not really slept since injection. To take arrowroot. 
3rd.—Two a.m.: Very restless. Soda-water; brandy; and 


five = of opium pill immediately.—Ten a.m.: Pulse 144, 
small and wiry. Has only dozed. Still thirsty ; tongue dry | 
and coated. 


States that catamenia commenced last Sunday. 
Vomited after beef-tea injection. To have — 


cted with the right ovary, and several others of smaller 
and varying dimensions scattered about the abdominal viscera, 
some being attached to the mesentery in situations far distant 
from the ovary. The left ovary was dropsical, but appeared 
otherwise unaffected, The large cyst, which was completely 
adherent to the abdominal parietes, was compound in charac- 
ter, there being various chambers opening one into another. 
In that portion which had been opened, there still remained a 
small quantity of mortar-like material, mixed with much hair. 
This cavity opened into another, filled with similar contents. 
A third contained masses of material, fibrous in appearance, 
and forming a peculiar fenestrated structure. In this there 
was a pom: B patch of hair two or three inches in diameter, 
looking much like the crown of a fetal head. There were also 
numerous teeth, bicuspid, canine, and incisor. The cyst-wall 
generally was very thick—quite a quarter of an inch. 


NATIONAL HOSPITAL FOR THE EPILEPTIC 
AND PARALYSED. 

CLINICAL REMARKS ON THE OCCASIONAL OCCURRENCE OF 
SUBJECTIVE SENSATIONS OF SMELL IN PATIENTS WHO 
ARE LIABLE TO EPILEPTIFORM SEIZURES, OR WHO HAVE 
SYMPTOMS OF MENTAL DERANGEMENT, AND IN OTHERS. 

(Under the care of Dr. Hucuires Jackson.) 
Tue first symptom of certain epileptiform seizures in some 
patients is the subjective sensation of a smell, generally a dis- 
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agreeable one. It occurs, however, sometimes when there is | 
no evidence of fits of any kind. Indeed Dr. Kirkes says: | 


- uently a person smells something which is not present, 
and which other cannot smell ; this is very uent 
with nervous people, but it occasionally to everyone.” 


He refers to a case in which the arachnoid was found after 
death to be beset with pieces of bone, and scrofulous cysts 
were found in the hemispheres. 

The above and the following remarks were made apropos of 
a case we saw at this hospital. The patient, a man past middle 
age, was subject to epileptiform attacks, which usually began 
by ‘‘a smell in his nose,” although at other times he could not 
smell anything. Dr. Jackson said that he had under his care 
at the London Hospital another epileptic man of similar age, 
who has the same sort of subjective sensation when his fits are 
passing off. Now both these patients complain bitterly of 
mental failure, although —— seem to be soberminded, quiet, 
and sensible men, and one of them keeps at his work. Toms 
time ago a boy who had been under Dr. Jackson’s care for fits 
beginning with the sort of sensation we have mentioned, and 
who was always odd in his manners, and evidently feeble- 
minded, became so unmanageable that he was sent to a lunatic 
asylum. Such a circumstance, however, is not rare in the his- 
tory of patients who have epileptiform seizures without an 
disorder of smell, and therefore cannot have any great signifi- 
cance. Yet the case served to make Dr. Jackson think more 
on—what theoretical considerations had already suggested to 
him—viz., the possible relation betwixt defects of smell and 
symptoms of mental disorder. 

Defects of smell and defects of mind may seem to be things 
which cam have little to do with one another. But the olfac- 
tory bulb has, at the least, a geographical relation to a 
part of what is believed to be an important division—the ante- 
rior lobe of the cerebrum—of the chief organ of intellectual 
life. This relation is quite as important in one way as that of 
the auditory nucleus to the centres for the chief functions of 
animal life is in another. Perhaps the mere hical re- 
lationship of one olfactory bulb (possibly it might be better to 
to the of the anterior 

of the brain may not strike most e—especially those 
who think that the brain is a aaa cna a fact suffi- 
ciently important to encourage us to spend much time in 
searching for evidence of any kind of relationship betwixt 
smell and intellect. 

In thinking, as physiologists, chiefly on the common relations 
of the various organs of sense (with their perceptive centres) 
to the hemisphere, we must, as physicians, pay equal attention 
to the wide differences in their phical position. Althor 
a@ much inferior sense, the physiological relationship of the 
centre for smell to the hemisphere is quite as significant as 
that of the centre for hearing, whilst its geographical relations 
are much more important. Still, clinical medicine shows that 
we must be very careful how we interpret the series of symp- 
toms with which loss or defect of the special senses occurs, by 
reasoning either So the basis of a recognition o 
their relations as similar functional centres, or more narrow! 
from a consideration of the contiguity of their centres wi 
other parts. Thus, in spite of the common relationship of the 

ive centres to the cerebrum, loss of hearing was rare 
and loss of si not unfrequent in cases of disease of the 
hemisphere. en as regards contiguity, the auditory nucleus 
is, Lockhart Clarke says, actually continuous with that of the 
vagus; and we know that experimental injury betwixt the 
origin of the auditory nerves (see particularly Roberts on 
Urmary Diseases) produces temporary glycosuria. Yet we 
hear nothing of disturbances of respiration nor of sugar in the 
urine in any cases of sudden deafness; possibly, however, the 
 ~ is not sought for soon after the deafness comes on. 

. Hughlings Jackson thinks that, besides the physiological 
relation of the olfactory nervous system to the hemisphere— 
the nervous of the nervous system,—and besides the 
geographical relations of the olfactory bulb to the anterior lobe 
as two masses of tissue, there is another relation which these 
two divisions of the nervous system may be considered to have 
to one another—viz., by their arterial supply. A single ar- 
tery—the anterior cerebral—supplies part 4 the bulb, a great 
number of convolutions not only of the anterior lobe, but of 
a part.of the length of the inner surface of the hemi- 
pa osm and, what it is very important to bear in mind, the 
great commissure, the corpus callosum. Here Dr. Jackson 
entered more at length into the consideration of the differences 
between division of function and arterial region; and spoke 
especially of the kind of epileptiform seizures which he be- 


lieved to depend on di of function of the parts in the 


os the middle cerebral artery. He thought it most 
likely that in those cases of sudden and tem loss of con- 
sciousness in which convulsive movements were slight, or per- 
haps absent, the disorder of function was chiefly in the 
of the anterior cerebral ; and when there was convul- 
sions, as regards the limbs, chiefly on one side, in the range of 
the middle cerebral. Dr. Jackson related and quoted several 
cases, and made many more remarks on this part of the sub- 
ject—the hypothesis of disorder of function in arterial regions 
in epileptiform seizures. 
en, as regards the association of defects of smell with 
ptoms of mental disorder, Dr. Jackson said that in Dr. 
orbes Winslow's valuable work on Obscure Diseases of the 
Brain, there,was a most a statement, made long before 
any idea on the relation occurred to him (Dr. Jackson). Dr. 
Winslow says: ‘‘The insane, in the incipient stage of their 
malady, are often heard to complain of ey to the 
influence of most noxious and offensive smells.” Dr. Lardner 
in his work on Animal Physics, writes that subjective olf 
sensations are not uncommon ‘“‘ with those afflicted wi 
mental derangements,” and that ‘‘insane persons often com- 
lain that fetid or fecal matter has been mixed with their 
ood.” 

Dr. Jackson related from his own practice and from medical 

many cases of subjective sensations of smell. He had 
not, however, enough evidence on which to come to a conclu- 
sion, and added that although Dr. Winslow spoke so strongly 
of the association of defects of smell with insanity, he referred 
to the association of defects of the other ial senses with 
the same malady. 

The relations of tem subjective sensations of light, 
colour, &c., were next considered, but chiefly in reference to 
epileptiform paroxysms. Dr. Jackson intends to return to a 
more full consideration of the whole bearings of the subject 
(we have now only given an outline of his remarks), and will 
be glad of any reference to cases and prior observations on the 
points we have mentioned. There is in the College Catalogue 
an account of two striking cases. A reference to these cases 
was made by Mr. Paget ten years ago in aclinical lecture, 
and from this lecture Dr. Jackson first learned anything 
definite on this curious symptom. The mental health of these 
two ients was, however, ieved to be good. Dr. Jackson 
concluded by saying that his experience of cases of insanity 
was so limited that he had much Aifficulty in giving the proper 
value to the facts he had already collected, especially as they 
were, superficially at least, in ap contradiction to one 
another. He is anxious to learn from psychologists what has 
been done in the matter, and especially if defects or loss of smell 
are met with in puerperal mania, which form of mania recurs 
under the same conditions as occasionally give rise to hemi- 
plegia and chorea, both which diseases are due, the former 
sometimes, and, as Dr. Jackson thinks, the latter generally, 
to plugging of branches of the cerebral arteries. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tuxspay, May 
Dr. Atprerson, F.R.S., PResrpenr. 


PATHOLOGICAL AND SURGICAL OBSERVATIONS ON THE 
DISEASES OF THE EAR. Sexres.) 


ON DISCONNEXION OF THE INCUS AND STAPES; ITS EFFECT 
UPON THE FUNCTION OF HEARING, AND ITS TREATMENT. 


BY JOSEPH TOYNBEE, F.R.S., 
CONSULTING AURAL SURGEON TO ST. MARY'S HOSPITAL, ETC. 


Tue author begins by some observations on the anatomy. 
and physiology of the chain of bones: He gives an aecount of 
the tensor tympani ligament, whereby the membrana tympani 
and the chain of bones are kept in a naturally resilient state. 
And he then shows that the function of the in of bones is 
twofold : (1) to transmit sonorous vibrations from the drum to 
the expansions of the auditory nerve ; (2) to act as thean 
of the iris in the eye by adapting the labyrinth for the reeeption 
of sonorous vibrations having varying degrees of intensity. In 

f of the first-named function, the experiments of MM. 
issajous and Dessains are cited, by which faint undulati 
lines were uced by a slender yl 


e attached to the base 
the stapes during the vibration of drum by sonorous undu- 
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lations. In of the second function of the drum, the | sicula; if so, he thought it would be preferable to pause rather 
fact was cited that during the act of listening the stapedius | than adopt such ee as the author had suggested. He 

regretted that no history had been given of the preparations 


muscle relaxes the membrana tympani and the membrane of 
the fenestra rotunda ; on the contrary, when a loud sound is 
expected, the tensor tympani muscle draws tense the mem- 
brana tympani and the membrane of the fenestra rotunda. 
The Sathological conditions alluded to in the paper are: 
(1) simple disconnexion of the incus and stapes; (2) discon- 
nexion of the incus and stapes, the long process of the incus 


1. The author shows that simple disconnexion of the 
and incus, if attended with no other lesion, is not productive 
of any appreciable deafness, inasmuch as the tensor tympani 
ligament is able to keep the two bones in contact, and the 
action of the tympanic muscles is not interfered with. But if 
the membrana tympani or its ligament is relaxed, in addition 
to the disconnexion of the stapes and incus, then the function 


of is interfered with, and often only to this extent, 
that the patient can hear only when the voluntary act of 
listening is performed—that is to say, when by voluntary mus- 
cular effort the incus is held in contact with the stapes. In 


this class of cases, gentle on the outer surface of the 
drum by any resilient body restores the natural power of hear- 
ing, and the distress produced by the necessity of constant 

2 Be ligament ch 

. But i membrana i or its li is mu 
relaxed, then no voluntary can bring the stapes and 
incus into contact, and deafness is the result. This deaf- 
ness is also remedied by the application of an artificial mem- 
brana tympani, which, gently pressing upon the outer part of 
‘the chain of bones, keeps the incus and stapes in contact. 

3. This disconnexion of the incus and stapes also occurs in 
conjunction with partial or complete loss of the | process 
of the incus, the membrana tympani being entire. treat- 
ment in this class of cases consists in pressing inwards the 
membrana surface in contact 
‘with the head of the stapes, and to retain the two structures 
in 


pressure upon the 
eee of the incus; when the long 
—— of the incus is absent, the pressure must be upon the 
of the stapes. In order to exercise gentle pressure u 
the ossicles and still to allow the muscles to move the ossicles, 
the author has recently s ted a new kind of artificial 
drum, in the shape of a globe of india-rubber containing 
air. 


Mr. Harvey said he considered the paper of much importance 
and interest, inasmuch as it would show the aural surgeon the 
means of preventing much of the mischief this part of the 
was subjected to after long-continued and neglected catarthal 
disease. He (Mr. Harvey) had paid some attention to the sub- 
ject before the Society ; and from the experience thus derived 

e was not surprised to find the incus so often the seat of mis- 
chief, and so often displaced, owing to the anatomical con- 
nexion of this bone with the mastoid cells. His own exami- 
nations had been more especially directed to the ossicles and 
their capsular attachments, when attacked by rheumatism, 
gout, aah auttalin forms of syphilis affecting the auditory func- 
tious as a consequence, which they often seriously imperil, and 
it not unfrequently happens that anchylosis supervenes. These 
lesions cannot be very accurately diagnosed at all times during 
life ; yet he — a sufficiently correct opinion might in 
many cases be made from which a rational mode of treatment 
could be derived, and which would be a source of ification 
to the surgeon, and enable him to give much relief, and, in 
some cases, make a complete cure of the deafness. As regards 
the treatment of the cases brought forward _— author of 
the paper, where the incus was su to have been dis- 

or, as suggested, dislocated from its attachments, he 
should like to be informed whether pressure alone had been 
adopted, or whether it had been combined with constitutional 
treatment. He thought two of the cases cited by the author 
pointed to such an amount of debility or relaxation of the 
structures as would have yielded to constitutional treatment— 
namely, that of giving an increased vitality to the system by 
tonics. The duration of time required for the cure was also a 
point of importance. There was another point of very grave 
consideration, and on which he would thee 1 to be more in- 
formed—whether the author had ever known epilepsy to have 
been brought into action by long-continued pressure On the os- 


on the table by which more practical instruction would have 
been gained. Some useful a thrown out, and many 
difficulties inherent in the subject-matter, might also have 
been cleared up. 

Mr. Brook said there was some advantage in the membrana 
tympani which had not been alluded to. Supposing the power 
of hearing to be feeble, it was possible, the membrana tympani 
being entire, to make the external auditory canal a recipro- 
cating cavity by closing the external meatus. If the meatus 
be closed, and a tuning-fork be then applied to the heail mear 
the unclosed ear, it will be best heard by the closed one. 


Hence the im ce of its collecting and communicating 
vibrations, hpestintily of the pressure it exerts on the 


um. 

r. Huwron said that some cases which had come under his 
observation tended to ae what might appear to be the 
weakest part of Mr. Toynbee’s —namely, the evidence 
of relaxation or disconnexion 0 the mem- 
brana tympani was not perforated. In the cases referred to, 
relaxed, either altogether or in its posterior portion, and con- 
sequently had fallen inwards to such a that the head 

projected beneath it. In some of these cases he 
filling the cavity and raising up the membrane, consi y 
increasing the hearing power. But in others the opposite effect 
was uced: inflation of the tympanum dimmi the 
hearing, which was restored either by sudden — inspira- 
tion through the nose, or by pressing in a uliar manner 
u the adie, both of which actions had the effect of 
placing the membrane visibly in contact with the stapes. In 
some instances in which an apparently similar collapse of the 
membrane existed on each side, the opposite effects were pro- 
duced by inflation, showing that the condition of the —_ 
contained without the tympanic cavity was different. 
drawing or forcing the membrane inwards, in the mode above 
described, improved the hearing, the use of the artificial mem- 
brane had frequently been beneficial. 


e ossicula 


Mr. Savory said the author had forward so much 
He (Mr. Savory), however, failed to find a cause for the eon- 


ditions the author described. It had occurred to him that 
some of the cases might have had a traumatic origin, and he 


asked Mr. To if this view might not throw some light 
on the i way in which the  steende ion was brought 
about 


Mr. Toynzex, in reply, said that it was quite possible for 
the incus to be separated from the as the result of a 
blow— indeed, one of the specimens indicated such a cause of 
dislocation ; but, as a rule, the incus and stapes were discon- 
nected by one of the three following causes :—(1) Relaxation 


of the tensor t _—_ or of the membrana tympani 
itself. (2) Thickeni the tympanic mucous membrane 
with catarrh. (3) A loss of substance of the long process of 


the incus. Desirous of not encumbering the paper with patho- 
logical researches, he had deferred entering upon a considera- 
tion of the mode in which the pathological changes were effected, 
leaving the subject for a future oe. In reference to the 
difficulty of ascertaining the fact of the disconnexion of the 
incus and —<— the membrana tympani is entire, Mr. 
Toynbee said the affirmative could only be decided when 
the history, appearances, and symptoms concurred to favour 
the conclusion. In no case had any brain-symptoms been pro- 
duced by the use of the artificial membrana tympani ; 
it was highly improbable that the presence of the drum 
produce such a result, as undue pressure or the chain of os- 
sicles, afid thence upon the vesti produces immediate in- 
crease of deafness. In many cases the artificial drum is dis- 
pensed with after a short time, as the chain of bones by its 
use appears to regain its normal resiliency ; in other cases the 
artificial drum requires to be used at intervals. Considerable 
experience during many years had shown that the use of the 
artificial drum is attended with permanent advantage. Mr. 
Toynbee also said, in reply to Mr. Brooke, that in they : 
study of the subject he reason to believe that the artificial 
drum acted beneficially by a tympanum a closed 
cavity; and he was strengthened in opinion by the bene- 
ficial effect following the use of a bubble of mucilage for the 
e aperture. Recent researches in patho- 


of closing 
i ; and in operative practice had, however, induced him to 
= i the conclusions cited in the paper ; and he was disposed 


t 


— 
% 
‘ 
The lesions above referred to also take place when the 
‘membrana tympani is perforate. When there is disconnexion 
of the incus and stapes, together with a thickening of the P 
mucous membrane or the ligaments of the articulation, the 
J 
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to believe that even the beneficial effect of the mucilage was 
due to the gentle pressure it exerted upon the chain of bones, 
thus conducing to render it continuous and resilient. 

The Prestpent thought that much more would be gained 
by a close study of physiology as introductory to nthcladieel 
investigation. He pas that whilst we were fully acquainted 
with the mode in which light was impressed upon the retina 
and so communicated to the brain, notwithstanding that doubt 
still existed as to the true theory of the nature of light, yet, 
on the other hand, whilst the vibrations of the air were fully 
understood, very little that was positive had been ascertained 
as to the mode in which those vibrations were communicated 
to the brain. 

Mr. ToynBee asked permission to say a few words in reply 
to the remarks of the President. In the first place, it was a 
mistake to suppose that all the ossicles could be lost without 
the production of deafness—the presence of the stapes was 
absolutely requisite to hearing. Tn the second place, it was 
only recently that the true action of the stapedius muscle upon 


the stapes was made out, and the analogy of the base or the | 


stapes to a piston and the inner surface of the fenestra ovalis 
to a cylinder clearly shown. And thirdly, experiments and 
dissections had clearly demonstrated that the action of the 
tensor tympani muscle was to render tense the membrane of 
the fenestra rotunda by exercising traction on this muscle 
when the scala vestibuli of the cochlea was exposed, when the 


fluid in the scala was seen to move outwards; and, on the | 


pomag when the tendon of the stapedius muscle was pressed 
upon, the fluid was seen to recede again. 


A CASE IN WHICH A NEW OPERATION FOR THE RADICAL CURE 
OF HERNIA WAS SUCCESSFULLY PERFORMED. 
BY ARTHUR E, DURHAM, F.R.C.S., 
ASSISTANT SURGEON TO, AND LECTURER ON ANATOMY AT, GUY'S 
HOSPITAL, 

Stephen H——-, a sailor, twenty-six years of sought 
admission to Guy’s Hospital for the of radically 
cured of an easily-reducible but very troublesome inguino- 
scrotal hernia on the right side. The hernia had been first 
noticed six years previously. It had gradually increased in 
size, and extended into the scrotum. Latterly it had given 
rise to such constant inconvenience and so much occasional 
pain that the patient had been quite unable to follow his occn- 
pation. He could not wear a truss, although he had ee aera 
attempted to do so, At the period of admission to the hospi 
the scrotal portion of the hernia was about as large as a hen’s 

, or rather larger. The bowel, of which it was evident 
the hernia mainly consisted, was easily returned into the abdo- 
pore a slight fulness of the inguinal canal persistently re- 


main 

On Jan. 19th, chloroform having been fully administered, 
and the hernia reduced as completely as possible, Mr. Durham 
proceeded to operate in the following manner. An incision 
about two inches and a half in length was made through the 
skin and superficial fascia, in a direction at right angles to 
Poupart’s li ent, and just over the inner border of the 
internal or deep abdomi i The tendon of the external 
abdominal oblique muscle was next divided in a similar direc- 
tion, but to a somewhat less extent, and in a situation slightly 
further from the median line of the body. The lower fibres of 
the internal abdominal oblique or cremaster were then sepa- 
rated longitudinally, and the internal spermatic fascia or 
fascia propria of the hernia was exposed. A slight incision 
having made in the lower and deeper part of this fascia, 
an aneurism needle was carefully insinuated through the 
areolar tissue, and by its means a ligature was placed between 
the sac of the hernia and the important structures of the sper- 
matic cord, and carried through the upper and deeper part of 
the fascia. The fascia and sac were then drawn gently down- 
wards and towards the median line of the body, and, the liga- 
ture was tied tightly as high up and as far outwards as pos- 
sible ; in fact, as nearly as could be ju exactly at the 


dged, 
internal or deep . The ture thus included the greater 
part of the 


of the fascia propria or internal 
spermatic fascia just where it becomes continuous with the 
fascia transversalis, the whole circumference of the sac just at 
its junction with the general peritoneal lining of the abdominal 
parietes, and within the sac a small plug-like portion of omen- 


tum. In passing the aneurism needle, a slight puncture was 
unintentionally made into the sac. This puncture, however, 
when subsequently dilated, afforded the opportunity of ascer- 
taining that the sac did not communicate with the tunica 
vaginalis testis, but that it contained a small piece of irre- 
ducible omentum ; this was drawn out and cut off below the 


| ligature. Finally the wound was closed above and below by 
| sutures, which were passed through the sac. The ends of the 
| ligature were left coming out through the middle of the wound. 


The after progress of the case was most satisfactory. The 
| patient was kept absolutely in the recumbent ition for 
| more six weeks, From first to last he never a single 


bad symptom worth mentioning. There was never any ab- 
| dominal tenderness, constitutional disturbance, or other indi- 
| cation of general peritonitis; nor was there ever much pain about 
| the siteof the operation. The upper and lower parts of the wound 
| healed by first intention. The ligature came away on the 

eighteenth day, and complete closure of the wound speedily 
| followed. On the 29th March, the patient, having to a certain 
| extent recovered his strength, went into the country. Before 
leaving the hospital he was examined by all the members of 
the surgical staff as well as by many visitors. There could 
| not be discovered the slightest Locnial protrusion, nor any ab- 
| normal impulse on coughi The inguinal canal from the 
| internal ring seemed perfectly blocked by the obliterated sac 
| and new material. 


| This case, although a soli one, may be considered to 
prove—first, that the method of operation described is prac- 
| ticable ; and, secondly, that it is not necessarily attended by 
| danger. The author would add that he believes it to be more 
| scientific in principle than any other method yet adopted, and 
| he hopes therefore it may prove more su: ul in practice. 
Mr. Spencer WELLs said that the proceeding described to 
the Society as new reminded him very strongly of operations 
rformed centuries ago for the radical cure of reducible 
ernia. But, as the object of the older operators was to apply 
a ligature around the neck of the sac, or to obliterate it by 
scarification or by the introduction of foreign bodies within it, 
oo it by caustics or the actual yg their 
i roved to be so extremel 8, 80 0 
that when he (Me. Wells) brought Wutzer’s 
method before the Society in 1854 all operations for the radical 
cure of hernia were very generally condemned by the profes- 
sion. Since 1854 Wutzer’s operation had been very frequently 
practised here, and had often proved comma But this 
was because it had been performed in cases for which it was 
unsuitable. Where the rings have not been much widened 
and the canal not much shortened it is a.very successful 
operation, and is almost free from danger. 
it is only applicable to a very small proportion of cases. . 
Wood’s operation is of much wider application, but it is 
unquestionably a more serious, not to say dangerous, pro- 
ceeding. The operation performed hy Mr. Durham 
| to be even more hazardous. Free division of skin, fascia, and 
| muscle, and the application of a ligature, even if the sac were 
| not accidentally opened, though not in this case followed by 


_any bad symptom, might certainly be 1 to lead to 
| danger in a certain proportion of cases, And it became a 
| grave question whether any very serious ion could be 


ustifiable in cases of reducible hernia. If the hernia could 
| be well supported by a truss, no operation attended with danger 

to life could be sanctioned. When a truss could not be borne, 
then Wutzer’s operation in cases to which it was adapted, or 
Wood’s operation when the rings were wide and canal short, 
seemed to offer at least an equal prospect of success, and to 
[de oe less hazardous than the operation performed by Mr. 

rham. 

Mr. Ho.rnouse wished to know the i reasons for 
performing this tion for the radical cure of hernia, and 
what were its advantages over other operations having a 
similar object. He thought Mr. Wells was in error in 
believing it was the same operation which had been done 
some centuries ago. In the cases to which Mr. Wells referred 
the sac had been tied at the external ring, and thus a pouch 
was left above the ligature, into which a hernia could 
descend. In Mr. Durham’s operation the sac was tied at the 
internal ring. Mr. Holthouse thought the new operation was 
inferior to Mr, Wood's, partly because it was less safe, and 
partly because it dealt only with the hernial sac, and made no 
| provision for drawing together the sides of the canal. Mr. 
| Wood's operation, he added, blends the sac with the walls of 

the canal, which thus offers a firm resistance against future 


on, 

Mr. CuristoPHER Hearn, without wishing to detract from 
the credit of a successful case, could not but regard the good 
result in Mr, Durham’s a as in great measure due to 
the accidental presence of a piece of omentum within the sac, 
and which, therefore, served to plug the canal. This occur- 
rence could not be looked for in every case, and even if the 


sac were opened, as was unintentionally done by the operator 
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in his case, it would be scarcely ible to draw omentum 
down with safety. Mr. Heath thought three months too 
short a time to show the ultimate success of the operation, 
and was not surprised to hear that after the inflammation 
excited and the formation of an abscess there was reported to 
be considerable thickening of the parts. He knew from his 
own experience and that of others in Wood’s operation that 
very considerable induration disappeared after a time, and he 
feared that then the peritoneum would again become stretched 
and the hernia be reproduced. Another point worthy of con- 
sideration, he thought, was the advisability of dividing the 
muscles to the extent recommended by the author. He feared 
that it would lead to permanent walenieg of the abdominal 
mee as was seen after the operation for ligature of the 

jac arteries. 

Mr. Hu.xe asked if the omentum was included intention- 


ally ? 

Mr. Krxepon said that it was not the fatality of former 
operations which had led to their disuetude, as Mr. Wells had 
just remarked, but their inefficacy. The former, as well as 
the present, operations were based upon a false assumption— 
viz., that there was power in the adhesions thereby instituted 

tly to prevent a recurrence of hernia. There was not 
the slightest evidence in favour of such an assumption, but 
the recorded evidence of Du — and Scarpa was against it. 
Sooner or later, as Mr. H stated, the adhesions were 
sure to yield. 

Mr. DurHam, in reply, said that alth 
= he had failed to find on reco 
such operation as was described in his paper justread. He 
therefore ventured to consider his method a new one. With 
_— to the ancient operations referred to by Mr. Spencer 

ells, the descriptions given were for the most part so vague 
and indefinite as to afford no exact information as to the pre- 
cise particulars of the methods adopted. In those instances 
in which the descriptions were more exact, the operations were 
manifestly coarse and clumsy, and necessarily involved the 
very sources of r (such as sloughing of the hernial sac, 
wasting of the testicle, &c. &c.) which he (Mr. Durham) had 
been most careful to avoid. The operations most similar to 
his own were those of beck and Schmucker. Those 

however, applied their ligature at the external, not 

at the internal ring. The most that could have been accom- 
= by such a proceeding, even if successful so far, must 
ve been the conversion of a scrotal hernia into a bubonocele. 
No very great gain this. Mr. Durham had tried anew method 
in this case simply because it did not appear to him worth 
while to try either of the methods at the present time or re- 
ony vogue—viz., Wutzer’s and Wood’s. Wutzer’s opera- 
tion been amply proved by experience to be unsuccessful— 
“nay, worse than unsuccessful. And, indeed, it was so un- 
scientific in principle that the wonder was it should ever have 
been adopted toany extent. Mr. Wood's method was certainly 
very ingenious, but his own account of the results of his 
numerous operations did not seem to him (Mr. Durham) very 
m—eemee, Of the sixty patients whose cases are detailed 
in Mr. Wood’s book, between forty and fifty (a very large ma- 
jority) were discharged wearing trusses, and in only six or 
seven of the fully-recorded cases did it ap to have been 
considered right to di with such mechanical supports. 
Could a hernia be said to be radically cured in the full and 
proper sense of the word if the patient were still obliged to 
wear atruss? Further, in less skilful hands than his own 
Mr. Wood's method had been shown to be by no means free 
from . With to the possible and probable risks 
of his method, Mr. Durham believed that danger of 
meddling with Re pce, particularly with such portion 
as forms the hernial sac, had been very greatly exaggerated. 


h he had searched 
the details of any 


mopping out so freely, a and with so much impunity. 
e 


cases in which the sac was opened proved 
putably true ; but the explanation was obvious. cases 
gerous, for they were those in which the strangulation was 
most severe or had continued longest, and, therefore, those 
a a prove _. There was no evidence to show 
e mere opening of the sac increased the danger of the 
operation ; indeed, in a many cases of very i 
sac had not been ha 


reco the 
the hernia could not have been 


returned, and the patients must have died. In the present 
case there never was the slightest indication of any dangerous 
symptom whatever. There was some of the “severe inflam- 
mation,” and nothing of the ‘‘extensive abscess” which Mr. 
Heath had su, In conclusion, it ap to Mr. 
Durham that he had done intentionally what Mr. Wood only 
did accidentally—viz., close the hernial sac at the internal 
ring. On the other hand, Mr. Wood attempted to accomplish 
intentionally what he (Mr. Durham) allowed in this case to be- 
come accomplished as it might—viz., constriction of the inguinal 
canal and external abdominal ring. In certain cases the associa- 
tion of the two methods would probably be much more success- 
ful than either by itself, and such association he should with- 
out hesitation adopt. 


CLITORIDECTOMY. 
To the Editor of Tur Lancer. 

Sir,—Seeing that you have opened your columns to the dis- 
cussion of the subject of Clitoridectomy, by the admission of a 
letter from Mr. H. Gage Moore, of Ipswich, in which mention 
is made of the London Surgical Home, I cannot, as registrar 
and assistant-surgeon to that institution, allow such a commu- 
nication to pass unnoticed. 

I have been connected with the Surgical Home for > 
a year, and during that time I have diligently watched Mr. 
Baker Brown's treatment of the i cases referred to, 
and, after a sufficiently long period of probation, I have to 
confess my adherence to his views, while I also venture the 
affirmation that if any man will truly investigate the subject 
and give to it an impartial and unbiased consideration he will 
arrive at the same conclusion. I have yet to learn that Mr. 
Brown professes to cure every case of epilepsy, and in its 
several phases; and if some of the cases are unsuccessful 
does it follow that therefore this special mode of treatment is 
to be discarded 

Sir, the refutation of such an ent, of which the like is 
furnished as matter of history in the cases of vaccination and 
ovariotomy, would neither be profitable to your readers nor 
worth my trouble. 

Mr. Gage Moore has referred to one of those cases in which 
a sigue has occurred after the patient’s return home, and 
after having received apparently marked benefit from the 
treatment to which she was subjected in the Surgical Home. 

On the other hand I have to present the following case :— 
S. F., wt. 41, admitted into the “‘Home” December, 19861 ; 
epileptic fits for twelve years. She was a dressmaker, and had 
so frequently, on her way to and from business, fallen in the 
streets, that she had been carried into almost every hospital 
in London, and a large number of open ries. e opera- 
tion was performed on the 19th, and she left on January 20th, 
1862, quite well. Here is an abstract of a letter received from 
her last week :—‘‘ Miss S. F. to say that her general 
health is good, and that she has not had the slightest symptom 
of a fit since she left the Home, and that is nearly four years 
and six months. S. F. must not omit to say that her sister, 
who had not seen her for some years, can scarcely believe it to 
be the same 8. F. of years past.” 

Mr. Moore is pleased to call this ion a ‘‘ questionable” 
one. Will Mr. Moore tell me the difference, in this point of 
view, between applications of lunar caustic or actual cautery, 
and extirpation of the organ? And the former is practised by 
several men of great eminence in the profession. The moral 
aspect of the question has been too much harped upon to the 
exclusion of the scientific. 

I may here remark that nothing is done at the “‘ Home” 
privately, but a ready entrance is granted to anyone who 
chooses to visit it. Many have come to learn, and have pro- 
fited thereby. 

depends much on the amount of experience, in the 
ticular Mars hee which guides the objector. I know not A 
much Mr. Moore = to gabe this subject. 

Apologising for the length of this communication, 

a I am, Sir, your obedient servant, 


June 12th, 1866. Gro. Granvitte Bantock, M.D, 


Tux Council of the Society of Arts held a 
conversazione at the South Kensin Museum on Wednes- 
day evening. More than 3000 ladies and gentlemen were 


present. 
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He certainly should hardly have expected Mr. _~<y Wells, 1 
of all men, to be so very fastidious and fearful about touching | 
a little extension from that general abdominal lining which he ; 
(Mr. Spencer Wells) was in the habit of cutting into and : 
strangulat That a lar rtion of q 
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WE resume our analysis of Dr. Hucues Bennetr’s im- 
portant paper on Medical Education (vide Tax Lancet, May 
12th), which has been interrupted by the pressure upon our 
columns due to the meeting of the Medical Council. We 
have already discussed Dr. Benwert’s views as to the quali- 


fications of lecturers, and we now come to the consideration of | 


the curriculum of medical study. 

Dr. Bennett is not one of those sweeping reformers who 
would do away with lectures altogether. “‘ What is required,” 
he says, ‘‘is not the suppression of lectures, but that such as 
are necessary should be well delivered and sufficiently illus- 
trated.” In this we perfectly agree with him; but the vexed 
question which it is so difficult to decide is, what lectures are 
necessary, and what part of the present curriculum might be 
dispensed with. Few will question the propriety of enforcing 
the study of what Dr. Bennett calls the “‘ four fundamental 
topics” —viz., Chemistry, Anatomy, Physiology, and Patho- 
logy, both by systematic lectures and by practical manipulation 
on the part of the student, though the last two subjects fail 
at present, we fear, to gain that amount of individual atten- 
tion which they deserve. Systematic lectures, without ques- 
tion, if well delivered, are of great service to the student ; in 
‘the first place, because it is much pleasanter to listen to “‘an 
able condensation of our existing knowledge, drawn up by one 
thoroughly acquainted with the subject, delivered orally, with 
proper emphasis and gesture, and illustrated by well-executed 
drawings and experiments,” than to pore over a book for an 
hour; and next, because the student thus becomes accustomed 
to the language of the science he is engaged in studying, and is 
saved all doubt and difficulty as to the pronunciation of words 
which he might otherwise absurdly misuse. With all defer- 
ence, however, to Dr. Bennett, we think he has missed one 
important point by not insisting upon the necessity for com- 
bining the tutorial with the professorial mode of teaching, by 
following up each lecture with a vivé voce examination upon it. 
By this means the lecturer can easily ascertain, in a quarter of 
an hour, whether he has made himself understood during the 
previous three-quarters. He can run over any difficult point 
again in familiar language, and can most effectually keep up 
the attention of his class, since even the idlest of students will 
not care to display his ignorance before his fellows. That such 
examinations are possible we know, and that they are invalu- 
able in giving the whole class accuracy of information and 
readiness in answering questions is undoubted. 

Dr. Bennett strongly insists that one lecturer should not 
trench upon another's domain; and we think this holds good 
most particularly with those teachers to whom the more 
practical and manipulative part of the student’s education is 
entrusteil—that they should not be tempted to be too sys- 
tematic in their instruction. He illustrates our meaning when 
he says, ‘‘ Anatomical demonstrations in London mean ‘the 


'| assistance given to the student im the dissecting-room ; while 


in Edinburgh they have been made to mean an extra complete 


'| course of anatomy given in the theatre daily by the demon- 


strator.” Here we have an extreme example of that which 
obtains in a greater or less degree in many schools—namely, 
that the teachers (whether they be called ‘‘ demonstrators” or 
not matters little) who should teach the practical minutiz of 


'| their science and impart individual instruction to each student, 


indulge in long-winded orations, to the neglect of their proper 
duties and the detriment of the class. The practical effect of 
the arrangement at Edinburgh is, as Dr. Bennerr probably 
knows, that many students never dissect for themselves at all, 
and that their individual knowledge is never tested during 
their period of study. 

But to return to the elementary subjects of the curriculum. 
We look forward to the day when education in our schools 
will have so advanced that a youth of sixteen or seventeen 
will have been fairly grounded in the elements of chemistry 
and physiology, and perhaps alse of botany and natural his- 
tory, before he commences his purely medical studies. At 
present, as a rule, a first-year’s student’s mind is a tabula rasa 
as regards all scientific matters; and even in natural philo- 
sophy his acquirements are of the lowest standard. It is this 
preliminary grounding which occupies so much of the elemen- 
tary courses, and which prevents lecturers from leading on 
their pupils at once to those matters more directly bearing 
upon the science of medicine. It isa great advance to have 
mechanics, chemistry, botany, and zoology placed amongst the 
optional subjects for the preliminary examinations required 
of students about to enter the profession. We shall hope 
before many years to have these subjects made compulsory, 
and the examination made in some degree to resemble the 
preliminary scientific examination of the University of London. 
It will then be unnecessary for the lecturer on anatomy to 
expound the several orders of levers ; for the lecturer on phy- 
siology to pause to illustrate the process of endosmose ; or for 
the lecturer on chemistry to occupy a very considerable por- 
tion of his course in explaining the phenomena of heat, light, 
and electricity. 

‘* The three great branches of surgery, medicine, and mid- 
wifery have long been taught practically or clinically, ax well 
as systematically. There can be little doubt that what is now 
required is to give greater extension to the former mode of 
instruction.” In this opinion of Dr. Benyert’s we concur, 
though we do not agree with the implied curtailment or sup- 
pression of the ‘‘systematic” teaching of these subjects. No 
teacher more fully and ably carries out bond fide clinical teach- 
ing at ‘the bedside of the patient and by a tutorial method 
than Dr. Bennett himself, but at the same time it is impos- 
sible for him to show each student every form of disease which 
he may meet with hereafter in practice, and it must surely be 
advantageous for him therefore to have these subjects dis- 
cussed in systematic lectures, even if opportunity for personal 
observation is denied. 

Again, to take an example from the other side of the house. 
Could an attentive student of Mr. Syme’s clinical class, even 
with the advantage of the opportunity of perusing that gentle- 
man’s ‘‘Observations in Clinical Surgery,” be supposed to be 
fully acquainted with the whole science and art of surgery? 
Would it not be advisable for him either to study some sys- 
tematic work on surgery, or ‘to attend lectures upon that 
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subject? There must be some hiatus, however, in the strictly 
clinical teaching of surgery in Edinburgh (we presume) when 
Dr. Benet is able to speak of two dressers who “ had never 
seen a fracture put up in their lives,” and of another “‘ earnest 
surgical student” who was never taught how to pass a 
catheter ! 

Dr. Bennert’s views respecting the necessity for practical 
examinations, and by examiners chosen on account of their 
ability and not of their age, are those which we have always 
supported ; and we are glad to see him enforcing the axiom 
that ‘the only parties capable of examining are experienced 
teachers.” We regret as much as Dr. Bennett must do, that 
the session of the General Medical Council has passed without 
any movement in the direction of establishing a uniform cur- 
riculum or a fixed standard of examination, but we trust that 
the able expression of the Professor’s opinions will not be 
thrown away upon the profession at large. 


Art length we have arrived at the concluding portion of the 
Army Medical Department's Report, which does more than 
those portions we have previously noticed to help us to under- 
stand the condition of the medical mind of the army in refer- 
ence to the great questions which have of late years engaged 
the attention of the members of the profession in our various 
schools and in civil life generally. The report we have 
to give is, upon the whole, favourable. We still adhere to 
an opinion indicated in a previous article, that it ought to be 
possible to make this volume more readable, more like the 
pleasant books out of which civil practitioners get their medi- 
al reading—less, in short, of the Blue Book; and we may 
hope that its successor will verify our opinion. We should 
scarcely intimate such an opinion without indicating a few 
particulars in which the Report may be improved. An index 
would be a great boon. The statistical department might 
be condensed and enlivened by being more freely incorporated 
with explanatery statements. Some authors who write well 
would write better still if they could write more concisely. 
And there are some subjects upon which in this volume there 
is scarcely any information, and yet in regard to which the 
medical officers of the army might write papers that would be 
valuable: such, for example, as the treatment of the syphilitic 
-class of diseases, and the extent to which mercury holds its 
reputation ; the treatment of fevers, &c. 

It is one of the disadvantages of a state of peace, that it is 
not favourable to the progress of military surgery. Accord- 
ingly, we do not expect any very startling development of 
doctrine or practice in this department. And yet we have 
proof in various parts of the Report for 1863 that the sur- 
gical faculty of the army is not dormant, and only wants 
—long may it want—the occasion of war to show that it is 
growing in its ability to save life and limb even under the 
increasingly destructive conditions of modern warfare. The 
great operations are not only performed, but creditably per- 
formed. Amongst these, deligation of arteries figures some- 
what largely. Neither is there any want of the disposition to 
give new operations a fair trial. As proof of this, we may 
mention three happy cases of the use of compression for the 
cure of aneurism, in one of which the aneurism was double 
popliteal, and yet the compression was quite successful; ten 
good. cases of stricture of the urethra treated on Mr. Hott’s 


method by Staff-Surgeon J. MoorHEAD; and six most impor- 
tant cases of resection of the shoulder-joint for gunshot injuries 
in New Zealand, all of them recovering. The resections were 
performed by Inspector-General Movat, Surgeon W. A. 
MackINnon, and Staff Assistant-Surgeon Demrsrer. Prof. 
Loncmore contributes a valuable history of this operation 
papers on the probable effects in battle of more elongated 
projectiles, and on the utility of a wheeled ambulance trans- 
port conveyance. The Professor forwards, with intreductory 
remarks, Dr. CuisHOLM’s aceount of a new method for rapidly 
healing gunshot wounds by incising them at their orifices and 
enclosing them within elliptical flaps of skin, so as to convert 
them into subcutaneous injuries. The slight wounds made 
are said to heal by the first intention, and the track to heal 
rapidly, without suppuration, by ‘‘ the remodelling process.” 
Professor CHIsHOLM’s paper, physiologically er practically 
considered, deserves great attention. 

This brings us to the more strictly medical portion of the 
Report. The first paper we have to notice in it is deservedly 
the one with which the Medical Report isopened. The sub- 
ject is ‘‘The Rational Treatment of Pneumonia,” by Dr. 
Murr, Inspector-General of Hospitals. The paper was read 
to the Army Medical Society of Montreal. It cannot be too 
highly praised. It expresses in a condensed form nearly all 
that can be said on the subject. It is full of shrewd sense 
and true medical science. Dr. Murr states clearly the im- 
portant fact, only lately discovered, that pneumonia, espe- 
cially if limited, uncomplicated, and occurring in ordinarily 
healthy subjects, is not only not a fatal disease, but will 
speedily get well of itself. 

“* Further, that in similar circumstances, even a whole lung, 
or a portion of both lungs, which has become hepatized, has 
within itself the powers of self-restoration, independently of 
active medication, provided life is sufficiently prolonged and 
sustained to admit of the natural reparative processes having 
fall play.” 

He remarks with great clearness on another important prin- 
ciple, established, he says, by the most natural study of the 
disease—that in the great proportion of fatal cases, whether in 
complicated or uncomplicated pneumonia, the tendency to 
death is by asthenia, and not by apnea. In a few exceptional 
cases, Dr. Murr thinks bloodletting of use in a mechanical 
way in the first stage, but in this only. He entirely doubts 
the use of, or necessity for, mercury in the stage of exudation ; 
and the general drift of the paper, which, we repeat, is a very 
able one, is—that if we keep the patient in good general con- 
dition, the pneumonia will not require any specific treatment. 
It is a good omen for the medical practice of the army to find 
men like Dr. Murr addressing their medical brethren in such 
a scientific spirit on so practical a subject, and to observe 
the address placed in a position of honour by Dr. CRAwForD 
in the Medical Report. 

The paper on Hepatic Disease by Staff Surgeon-Major W. H. 
Massy, M.D., is somewhat carelessly written, but contains 
some practical facts tending to show the independence of 
hepatic abscess and dysentery, the value of ipecacuanha (in 
scruple or half-drachm doses) in dysentery, and the doubtful 
utility of mercury in hepatic disease. One sentence we may 
commend to the consideration of our brethren in the army. 


*« More than seventeen years ago, when at Chatham, I often 
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meditated over the subjects of hepatic disease, uncertain 
whether mercury or disease of the liver had done most to de- 
prave the constitution.” 

There is a valuable little paper by Professor MacLEAN on 
the External Use of the Biniodide of Mercury in Enlarged 
Spleen. He was led to the use of it for this purpose by what 
he knew of its utility in cases of goitre in India. The 
value of this paper is not to be measured merely by the number 
of cases of goitre or enlarged spleen which, resisting other 
modes of treatment, yield readily to this; but by the fact that 
it shows us the power of medicine at a time when there is too 
much disposition not to believe in it. The present is an age of 
great physiologists rather than of great physicians. It is re- 
freshing to receive such practical proofs of the power of medi-~ 
cine as is supplied by Dr. Macnamara’s cases of goitre and 
Prof. MACLEAN’s cases of enlarged spleen. Dr. MACNAMARA 
makes the following strong statement :— 

**T have often seen tumours of this kind (goitre), extending 
from the chin to a line drawn from between the mamme, dis- 
appear after two applications of this drug (ointment of binio- 
dide of mercury).” 

We should not omit to mention a paper of great interest— 
especially for the cases on which it is based—on ‘‘ Atheroma 
of the Aorta, and its Association with Syphilis,” by Staff Sur- 
geon Perer Davison, M.D., Netley. 

When we are all casting about for remedies for cholera, it 
may not be amiss to say that Assistant-Surgeon Hensman 
reports six cases of extreme collapse treated with strychnine. 
At the same time we cannot undertake, on the strength either 
of Mr. Hensman’s cases or his reasoning, to recommend the 
same; and the doses he used seem to us, as to Dr. CRAwForD, 
too large. One important fact is shown by his cases—that 
absorption goes on in the collapse stage of cholera—contrary 
to the teaching of some physicians. In five out of six cases 
the physiological effects of the drug were produced. 

‘We must now draw to a close, though there are other papers 
worthy of remark—amongst them one on the ‘ Premonitory 
Stage of Granular Lids,” by Assistant-Surgeon WeLcH, 22nd 
Regiment. 

We have said enough to show that our art and science are 
very much the same in the army as out of it ; that there is the 
same disposition to an earnest and respectful study of disease 
as a process with good tendencies ; that there is very much the 
same kind of faith and very much the same kind of doubt 
which prevail outside. Old practices are being questioned in 
spite of their age, and new ones are being tried without the 
authority of Larrey or Gururie. Medicine is becoming 
more rational, and surgery more conservative. Dissatisfied 
with the actual, men of a speculative turn are trying experi- 
ments which to those who never leave the beaten track may 
appear fanciful and farfetched ; but we are only grateful to 
Dr. Crawrorp for giving us such satisfying proof that, on 
the whole, the practice of the army, both in its medical and 
surgical departments, is creditably consistent with the best 
doctrines of the schools. 


tin 


Tue letter which we last week published from Mr. Luke 
raises the most important questions in connexion with the 
election of the councillors of the College of Surgeons. Mr. 
Luke announces that he has a serious intention in his candi- 
dature, and desires re-election. The contrary had been as- 


sumed. The letter itself is remarkable rather for what it 
implies than for what it expresses. Let us note what is 
Mr. LvuxKe’s position on this occasion. He has been twice 
president ; he has had a seat at the Council for some seventeen 
years; he is an examiner, not removable by the Council— 
holding in this respect the same exceptional position as Mr. 
Sovrn and Mr. Casar Hawkins. If not re-elected now, 
he will still remain an examiner, and will continue to enjoy 
the dignities and emoluments of that office. The great prin- 
ciple which the Fellows have on several recent occasions suc- 
cessfully vindicated is that principle of the charter which had 
so long been ignored until we earnestly called attention to it : 
that elections for the Council are not intended, and ought 
not to be, for life. This principle Mr. Luxx, in calmly seek- 
ing re-election after having so long enjoyed all the honours 
which the College can bestow, now deliberately ignores. To- 
him the events of the last few years, and the frequently 
and deliberately expressed opinion of the Fellows, count for 
nothing. He combines in his own person all the monopolies. 
Twice president, seventeen years a councillor, and examiner 
in perpetuity, he seeks to renew his hold upon a seat at the 
Council board. Without reference to his personal qualities, 
which we would mention (if we referred to them at all) in the 
most kindly manner, we may say that Mr. Lvxe’s re-election 
would unquestionably destroy the very vital principle of that 
tendency to reform which has already effected something, and 
which is on the eve of accomplishing much more. As we have 
said, he will still remain an examiner, and thus by his non- 
election the Council will be relieved of the presence of one of 
the Board of Examiners, and a further step will be made 
towards that separation of the two bodies which all acknow- 
ledge to be so much needed. This will be a negative gain, and 
the accession of so earnest-spirited and independent a reformer 
as Mr. CHARLES Hawkins to a seat in his place will be a 
positive source of strength to the party of progress. Unless 
fresh elections are made, what chances have such men 
as Birkett, Spencer Smiru, Ericusey, Coore,. 
Barnarp Hott, Soon, Georce C. H. Moors, 
Bowman, Crircnetr, and others whom we might name? 
The day for this system of re-elections is past. Mr. LUKE 
concludes the appeal for which we willingly gave him a place 
in our columns by stating that he has always supported and 
will support the best interests of the College ; but if he hopes 
to derive any benefit from that statement, he will need to be 
more explicit. What does he call the best interests of the 
College? What will he support? Has he ever supported the 
independence of the Council, and the separation of the 
Examining Board from the Council? Has he ever supported 


| the election of examiners out of the Council? Was he a party 


to the exclusion of Bropre from the presidency of the College, 
because he had the honesty to leave the charmed circle of 
examiners? Has he helped to cause that office to circulate 
again and again within this narrow ring? Has he assisted in 
the publication or the suppression of the Minutes of the pro- 
ceedings of the Council? Has he by his votes and influence 
at the annual elections supported the just principle, which has 
triumphed, of the election of new and deserving candidates for 
the Council, or has he been one of the minority who have in- 
effectually striven to defeat the very objects of the charter by 
re-electing the old and privileged retiring members ? 

We shall be happy to give full publicity to any replies 
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Mr. Luxe likes to-offer to these questions, to which he has 
fairly laid himself open by the statement made in his letter. 
But it is necessary to observe that his very position as past- 
President, perpetual Examiner, and candidate for re-election 
as a Councillor after seventeen years of office, does in itself 
involve the absolute negation of what we hold, and what 
repeated majorities of the Fellows have shown that they hold, 
to be the best interests of the College. 


“Ne quid nimis.” 


NAVAL MEDICAL REFORM. 

Tue assurances given by the Secretary of the Admiralty on 
Monday night in reply to Sir J. C. D. Hay and Sir J. 8. 
Pakington will be well received by the medical officers of the 
navy, and we trust also by the younger members of the pro- 
fession generally, as a guarantee that the Admiralty will leave 
no reasonable thing undone to remedy the defects that in- 
fluence the supply of proper candidates. So much importance 
attaches to the few words which passed on the occasion that 
we reprint them in full :— 

“Sir J. Hay asked the to the whether 
medical officers for her Majesty’s navy, how many assistant- 

cod viet if any, had been taken to carry out the recom- 
the committee presided over by Admiral Sir A. 


4 Zz © Pay regretted to say that it was difficult to 
obtain the services of good medical officers for the navy, only 
entered since the Ist of January. He 
to adopt the recommendations of the committee 
ided over by A Milne. 
ou Pakington wished to ask if it was the intention of 
the Admiralty te carry out the recommendations of that com- 


mittee. 

“‘Mr. Baring replied that a measure on the subject would 
be introduced in the course of a few days, and ‘ore it 
was at present unnecessary to enter into any details on the 


Tt is satisfactory te find that at least two flag-officers— 
Sir Alexander Milne and Sir John Hay—are desirous of having 
the required changes made without delay, and it will gratify 
the officers of the navy generally to notice that the statesman 
whose name is a watchword among naval reformers continues 
to interest himself in the efficiency of the medical department. 

We anticipate that the promised measure will be based on a 
due recognition of the change effected by the Medical Act of 
1858, which has produced its results throughout the kingdom. 
Previous to that it was lawful, as well as expedient, to intro- 
duce as assistan young medical men ued of 
diplomas. In the 36th clause of the Act it is enforced “ that 
no unregistered person shall hold any appointment ass medi- 
cal officer in the military or naval service ;” and it cannot be 
doubted that this fundamental change operates as deeply on 
the “animus” of the medical officer as it has done on that of 
the civil practitioner. Everywhere, in order to secure the 
loyal services of young registered surgeons, it is found neces- 
sary to recognise their status and privileges as professional 
men, and to cease to regard them as acolytes. 

With changes introduced to meet these altered circum- 
stances it may be reckoned that the navy will again draw a 
sufficiency of candidates ; and, if a fair prospect be held out 
of promotion to the higher grades for matured or extraordinary 
services, and of honorary rewards somewhat on a par with 
their combatant comrades, we cannot see why the navy should 


not retain the services of such men as have of late left it at 
an early age to adorn the professional walks of civil life. 


Tne past season has been one of much importance to the 
School of Natural and Medical Science in Cambridge. 

Ist. Addenbrooke’s Hospital has been opened after being 
nearly rebuilt and enlarged te more than twice its former 
size. It presents a handsome, really imposing exterior, well 
worthy of its locality, and highly creditable to its architect, 
Mr. M. Digby Wyatt. The internal arrangements also meet 
with general approval. The wards are very spacious and airy; 
and the walls are painted decoratively and in good taste. We 
question whether better, more cheerful, more handsome wards 
are to be found in any hospital in the kingdom. 

2nd. The New Museums and Lecture-Rooms, occupying the 
old Botanic Garden, and built at an expense of between thirty 
and forty thousand pounds, have been opened and brought 
intouse. The exterior contrasts rather unfavourably with the 
hospital ; but it is a commodious building, and has some pre- 
tensions to appearance so as not to be without admirers. It 
contains museums and lecture-rooms for Comparative Anatomy, 
Zoology, Botany, Mineralogy, Natural and Experimental Phi- 
losophy, all on an ample scale, with professors’ rooms and 
work-rooms attached, so as to give every opportunity, in that 
way, for the cultivation of these branches of Natural Science. 
The Museums of Comparative Anatomy and Zoology are 
already well stocked. The series of Comparative Anatomy 
and Physiology, which were crowded together with the patho- 
logical preparations in the old Anatomical Museum, have been 
transferred to the new museum, arranged and displayed to 
great advantage in handsome well-constructed cases, made 
upon the same plan and by the same maker as those in the 
College of Surgeons ; and the interesting and instructive phy- 
siological series of the late Professor Schroeder Van der Kolk 
of Utrecht, which was purchased of his executors, has been 
transferred here. The Zoological Museum is richly stored 
with various collections which have, from time to time, been 
presented or bequeathed to the University and have been 
placed here. The old Anatomical Schools, which will hence- 
forth be devoted to Human Anatomy and Pathology, have 
been altered and refitted. A good, spacious, well-ventilated 
dissecting-room has been provided ; and in the last winter 
there was no lack of subjects for dissection. The Museum is 
left rather bare in consequence of the removal of nearly all the 
anatomical preparations to the new building. Indeed, little 
remains besides the pathological specimens, which constitute 
a very good working collection, partly purchased of Dr. 
MCartney, and partly added since ; and there is a full de- 
scriptive catalogue. The specimens are being rearranged and 
better displayed than was hitherto possible. An anatomical 
nucleus is being made ; and the diligence shown in the work 
augurs well for the development of the collection. The 
Chemical School has been admirably fitted up with spacious 
and every convenience that the professor and pupils cam 


require. 

3rd. The working staff has been greatly increased. Formerly 
there was only a Professor of Anatomy; and certainly it 
would have been ‘impossible for him to have carried on the 
teaching in Human and Comparative Anatomy, the Museum, 
and other work, had not assistance been rendered him ; for- 
tunately gentlemen were found willing to share some of the 
labours. Now there are, in addition, a Professor of Zoology and 
Comparative Anatomy, a Superintendent of the Museums of 
Zoology and Comparative Anatomy, and a Demonstrator of 
Anatomy. 

Thus, with a new hospital, new museums and 
and a new working staff, the Cambridge School may be said 
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to be starting on a new career under far better auspices than 
it has ever before been. 

The most favourable feature of all is the good spirit which 
has been shown by the general body of the University towards 
the Natural Medical Sciences, and the real desire that has been 
evinced to regard them as branches of liberal education, to 
foster them as such, and to place them upon a good footing. 
Several of the leading members of the University take a warm 
interest in their prosperity, believing that the place presents 
many advantages for the sound cultivation and teaching of 
these sciences, and believing, too, that the study of them will 
react favourably upon the other studies of the place, and that 
by engrafting them well into her system the University will 
bear not only more varied but better fruit. 

Hence, the sums which have been voted for the building, 
refitting, and maintaining the museums, and for additional 
salaries to the professors and teachers, have been cheerfully 
granted, although the amount required—in comparison with 
the income of the University, which is less than is generally 
supposed—has been considerable. 

It now remains for the Colleges—and they are to a great 
extent the fundholders in Cambridge—to award to the 
diligent and successful study of these sciences a propor- 
tionate share of their prizes—the scholarships and fellow- 
ships-—-which are bestowed so munificently upon classics 
and mathematics. Something, we grant, has already 
been done in that way—the ice has been broken; and in 
several instances distinction in the Natural Sciences Tripos 
has been taken into account in connexion with proficiency in 
other studies, and has turned the scale in the candidate’s 
favour. Some have, we believe, been elected to fellowships 
mainly on the ground of success in natural science ; and the 
impression certainly gains ground that a man assuredly good 
in natural science would not fail to obtain a fellowship. The 
fellowships, however, be it remembered, are high prizes. The 
most rigid justice is exercised in the disposal of them to the 
best men, They are thus highly honourable as well as lucra- 
tive acquisitions ; and we cannot be surprised that the Colleges 
have shown much caution in diverting their favours into a 
new channel. It may be presumed, however, now that Natural 
Science is so fairly established in the University, and so much 
is done by the University to promote its efficient teaching, 
that the study will be pursued with greater eagerness, and 
that the Colleges will not be backward to do their part in 
encouraging it. 


THE STRAND UNION. 


Mr. Diesy and Mr, Thorne, who addressed letters to 
The Times in which they threw imputations upon the Com- 
mittee of the London Workhouse Infirmaries Association, upon 
Dr. Rogers, and upon 7'he Times’ reporter, have, beyond a 
doubt, unwittingly rendered a great public service. They 
have not only elicited replies which establish the Committee 
more firmly than ever in the confidence and respect of the 
public, but they have shown how little the guardians and 
masters of workhouse infirmaries are able to learn even from 
the sternest and most decisive lessons. It might have been 
thought that the result of the Strand Union inquiry was likely 
to be instructive to any persons connected with that establish- 
ment, however obtuse ; and the facts proved, as exemplifying 
general mismanagement and cruel neglect, might well have 
forced the officials of the workhouse infirmary into a sense of 
their own past misdeeds, a modest misgiving of their capacity 
as managers of hospital wards, and a confession that the inquiry, 
in which the whole of the complaints just alleged were so com- 
pletely proved, was fully called for and properly instituted. 
But this is not at all what happened. Mr. Thorne, who was 
very leniently treated throughout, and who has very great 
reason indeed to be thankful to those who carried out the in- 


could see nothing but a conspiracy in this open and fairly con-- 
ducted inquiry, taken upon oath, in presence of reporters, 
with ample notice, and ample opportunity for rebutting evi- 
dence of any kind to be produced. So, too, although Mr. Digby 
can disprove nothing that was stated, he thinks it well to 
state, untruly, first that Mrs. Beeton is a paid agent of the 
Association, and secondly that Dr. Rogers’s opinions have 
taken the Guardians by surprise. The complete absence of 
foundation for either of these statements has been proved in 
letters which remain without contradiction. The Association 
has no paid officers or agents whatever, and Dr. Rogers amply 
vindicates his course of conduct. Mr. Digby and Mr. Thorne 
could hardly have rendered a greater disservice to the guar- 
dians, or a greater service to the cause they attack, than by 
the course which they have adopted. 


FIRST MEETING OF THE CANADIAN MEDICAL 
COUNCIL. 

Tue first meeting of this Council was held in Toronto on 
the 2nd ultimo. Amongst the claimants for seats was Dr. 
Campbell as representative of the Homeopathic Medical Board. 
The committee appointed to report on the credentials of mem- 
bers of Council declined to decide on Dr. Campbell's certificate 
without first obtaining higher legal opinion. Thereupon a 
lively discussion ensued as to Dr. Campbell, and the course to 
be pursued in reference to him. Some members thought that 
he should be tolerated ; others could not entertain the idea of 
sitting an hour in conclave with a hom Some thought 
that by the fourth clause of the Act he was entitled to a seat. 
In answer to this Dr. M‘Gill said he had consulted the framer 
of the Act on the subject, who said that the thirty-sixth clause 
was put in expressly to exclude eclectics and homeopaths. 
Some thought that a legal opinion should be immediately taken ; 
others that the Council had better act on its own opinion, and, 
taking risks, exclude Dr. Campbell. This was finally the 
course taken by the carrying of Dr. Aikin’s motion, to the 
effect that the report of the Credentials Committee be adopted, 
with the exception of the latter part of the last clause, and 
that the following be substituted :—‘‘ That the said Dr. Camp- 
bell is not entitled to a seat in this Council ; and that he be, 
therefore, excluded from taking part in its proceedings.” The 
motion was carried by 9 to 7. 

We have on a former occasion remarked upon the feature of 
the composition of this Council, as distinguished from our own, 
that it has a number of members representing the profession 
in districts as well as members representing colleges and 
schools. We most heartily approve this element in the 
Canadian Council, and regret the want of it in ourown. We 
should like to see an attempt to supply it in the pending 
amendments of our own Act. _ It is inevitable, of course, that 
there should be at first a little feeling of rivalry between the 
members representing the schools and those representing the 
profession independently of schools. And this was shown in 
the course of this first meeting in the election of president. 
We hope the free members of the Canadian Council will not carry 
their fear of schoolmen too far. But the schoolmen, on the other 
hand, need not dread this much. Whether in the president’s 
chair or not, they will always have the influence to which, 
personally and in virtue of their relation to a good school, 
they are entitled. We hope soon to see the Medical Council 
free from these small questions, and shall watch with interest 
how it deals with larger ones. 

JAMAICA. 

WE have read with pleasure in the Jamaica Guardian the 
account, by Messrs. Harvey and Brewin, of the state of the 
island, and their opinion of its prospects. These gentlemen 
were deputed by the Society of Friends in this country to visit 
the island, and report on its condition. Their full report, we 


quiry for the gentleness and favour which they showed to him, 


may presume, will be made public. But they have to some 
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extent anticipated it in addresses delivered at Kingston just 
previous to their departure. Mr. Harvey’s testimony is the 
more valuable as he had visited the island twenty-eight years 
before in company with Mr. Sturge. ‘He was struck with 
the many indications of improvement he had witnessed.” 
What will be of special interest to our readers is his testimony 
to the excellence of the provisions for the sick, for the insane, 
and for the criminal classes. Mr. Harvey spoke highly of the 
public hospital, ‘‘ of the order, cleanliness, and indications of 
careful supervision which he had witnessed there.” Admitting 
the badness of the site, he declared it ‘‘a credit to the colony.” 
Still more satisfactory is his account of the lunatic asylum. 
“One of the most painful recollections of his last visit to the 
island was the lunatic asylum. He could never forget the 
spectacle of the wretched and neglected maniacs, crowded, and 
often chained in miserable cells. Now we possessed a beautiful 
and well-ordered institution, which would compare favourably 
with most in the mother country, and which was superintended 
by one who evidently took an intense interest in his work.” 
The penitentiary, too, he eulogised highly as a well- 


institution, with perfect discipline and plenty of hard work, a | 


really complete industrial prison, and a credit to those who 
superintended it; excluding from his eulogy a treadmill lately 
introduced by the sanction of the Colonial Secretary. Speaking 
of the island generally, Mr. Harvey said he had been very 
favourably impressed with the progress which multitudes of 
the people had made since emancipation. 


THE CHOLERA. 


Ovr readers and the public have, we hope, taken a note of 
the remarkable phenomena which have lately been presented 
in connexion with the cholera in Liverpool. Its clear impor- 
tation from an infected place ; its frightful development under 
the insanitary conditions of a crowded emigrant ship; its quick 
and rapid disappearance under a better sanitary condition of 
the affected ; its limitation by isolation, the only parties at- 
tacked beyond the original group, who came from an infected 
place, being those waiting upon the sick in various ways. These 
phenomena require no comment now. They involve no par- 
ticular theory of contagion ; but they involve the portability 
by persons or personal luggage of the cause of cholera, and 
are full of interest and importance. They go to show that 
cholera may be carried into a country, and may be “ stamped 
out” of it. 


HARTLEPOOL AND HOUSE-SURGEONS, 


HARTLEPOOL is a rising place. It is likely to get not only 
a member of Parliament by the grace of Mr. Gladstone, but a 
house-surgeon to its hospital by the wise perseverance of the 
Chairman of the Hospital Board. It is a little difficult for us 
to understand how the hospital has got on hitherto without 
such a functionary. And yet even now the Board do not 
quite see their way to the payment of his entire salary. Let 
us encourage them to believe that this can be done if they only 
make up their minds to do it. It is a part of their plan to 
arrange with Dr. Moore, one of the surgeons to the hospital, 
that he shall pay part of the sum on the condition of the 
house-surgeon doing duty as assistant to Dr. Moore. There 
may be something in the size or other peculiarities of Hartle- 
pool to make this a commendable arrangement; but, generally 
speaking, it must be an unsatisfactory one for both the house- 
surgeon and the hospital, to say nothing of the gentleman 
assisted. The chairman is sanguine of getting ‘‘a very clever 
man” for £80 a year and board, to see patients, to dispense 
medicines, and to be Dr. Moore’s assistant in spare hours. We 
fear he scarcely realises the value of ‘‘ very clever men” in the 


brethren will forgive us for hinting to them not to care to im- 
pose any conditions upon the candidates as to future practice. 
Introduction to a place is one of the most legitimate rewards 
of discharging faithfully the duties of house-surgeon in it; and 
it would be a timid and ungenerous thing to object to this 
advantage. At any rate Hartlepool is too thriving a place to 
justify any such stipulation. 


| THE twenty-seventh anniversary festival of King’s College 
Hospital was held at Willis’s Rooms on Wednesday, June 6th, 
Sir William Fergusson, Bart., occupying the chair. Subscrip- 
tions amounting to upwards of £2500 were announced, In 
proposing the toast of the evening, the worthy Baronet made 
some interesting observations upon the position of hospitals in 
| relation to large towns. He remarked that, whilst in a town 
of small extent the hospital might well be placed outside its 
| walls, and on a spot commanding the influences of fine aix, 
| green swards, shrubberies, and a beautiful prospect, yet in 
| large cities it was cruel to locate these institutions where, from 
the great distance, patients must necessarily be deprived of 
the comfort of enjoying the visits and sympathy of their 
| friends and relations. Doubtless King’s College Hospital had 
| suffered in some respects from being so placed as to be removed 
| from the observation of the rich; bat the poor, for whose 
| assistance it was established, enjoyed the benefit of a refuge 
available on the instant for every emergency. The appro- 
priateness of its site was well shown by the fact that nearly 
forty thousand persons applied annually for out-door relief, and 
nearly two thousand were received every year within its walls. 
The health of Pantia Ralli, Esq., a Greek gentleman, who had 
| presented the munificent donation of £6000 towards the esta- 
| blishment of a ward for sick children, was drunk with accla- 
| mation. About a hundred and fifty supporters of the hospital 
| attended the dinner. 


| Tr has been resolved to hold an exhibition of objects relatign 
| to pharmacy, or having a special interest for members of the 
| drug trade. This exhibition will take place at Nottingham in 
| connexion with the British Pharmaceutical Conference to be 
| held there coincidently with the meeting of the British 
Association. The idea is a very happy one, and based on the 
| fact that the meeting of the Conference and of the British Asso- 
| ciation bring together chemists of eminence from all parts of 
the country. Our art is too dependent on that of pharmacy 
for us to look with anything but interest on this undertaking, 
to which we wish every success. 


Tue St. George’s guardians, at their last meeting, passed a 
| resolution setting forth that the guardians of that union who 
| attended the meeting at St. James’s Hall did so in their in- 
| dividual capacity. They are quite right to refuse to bear in 
| their corporate capacity the weight of ridicule that will long 
| continue to attach to the ludicrous proceedings which charac- 
| terized that meeting, and probably they will be glad to have 
| taken the opportunity of deprecating by implication any sup- 
posed complicity either in the comical oration of Dr. Brewer, 
| or the more serious charges of Major Lyon, which are more 
| dangerous because more mischievous and entirely unfounded. 
| It will be for Major Lyon now to withdraw and amply to 
| apologize for the groundless and injurious imputations which 
he put forward with so much circumstantiality, and to which 
| we lately referred. 


WE notice with extreme regret that the House of Commons 
| has approved the scheme for concentrating the establishments 
| of the City Gas Companies on the proposed site at Hackney- 


medical profession, or what must be their still greater value | wick. There is, in our view, only one objection to this scheme ; 
in the event of huge wars tempting young surgeons away | but that appears a fatal one. The proposed site is within 600 
from the quiet and slow pursuits of civil life, Our medical | yards of the Victoria-park—the park of the poor in the east of 
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London. This park has cost the country £100,000. It is 
surrounded by a very dense population, which terribly needs | 
the park as a place for breathing pure air, apart from all pur- | 
poses of recreation. If the air is to be rendered impure by 
the nearness of the gas-works, then the money of the country 
will in part have been thrown away, and great injury will 
result to the population whose benefit was intended. We are 
sure that no gas-works would have been permitted so near to | 


Regent’s-park or Hyde-park. We sincerely hope that the | 
Lords will not allow a powerful company to be accommodated 
at the cost of the poor. ‘The Bill is opposed by the Board of 
Works and by a large and influential minority of the House of 
©ommons. The House appears to have accepted the scheme 
out of deference to its own committee and not for any liking 
for it. It is to be hoped that means will be found for prose- 
enting a determined opposition to the Bill before the House of 
Lords. 


Arrer reading through the report of the Scientitic Com- 
mittee on the Cattle Plague we can see no reason why the pro- 
position of treating rinderpest by the injection of whipped and | 
defibrinated blood should not be experimentally tested. The | 
Cattle Plague Commissioners have shown that if the animal 
survive the seventh day of the disease it will probably recover, | 
and that the animal, when it dies, sinks usually from ex- | 
haustion and defective nutrition. Dr. Markham, with whom | 
this proposition originates, argues fairly enough that blood, 
which is food capable of immediate utilization, might help the 
animal to tide over the time when it is incapable of digesting or 
assimilating crude food, and he has disposed logically of some 
theoretical objections which have been urged. The rinderpest 
is partly extinguished, but it will be long, we fear, before it 
completely dies out, and it would be a source of regret if the 
Commissioners, who have power to use any infected animals 
for experimental purposes, should omit to settle this important 
question by actual observations. A few experiments would go 
further than a great deal of discussion. 


Tue cholera is showing itself all over the world. On the 
26th and 27th ultimo more than one hundred deaths occurred 
at Djeddah. Numerous cases have occurred at Nantes, Rot- 
terdam, and Altenburg. Thirty-five deaths occurred on board 
the steamer Perurian on her passage from Liverpool to New 
York, and twenty cases with thirteen deaths in quarantine at 
the latter port. Another steamer (the Union) from Liverpool 
had twenty deaths during the voyage. Several cases are stated 
to have occurred at Liverpool in the most unhealthy part of 
the town ; and one death, after a few hours’ illness, at Marsh, 
near Huddersfield. 


A paper read at the Academy of Sciences in France esti- 
mates the lunatics in France at 84,000—about 1-429th of the 
whole population. It is stated also that of that number only 
358 cases were traceable to intense mental application. In 
France, says a writer who comments upon this, dissipation, 
absinthe, and speculation are the predominant causes of the 
major part of the cases of mental aberration. We apprehend 
that a similar statement might be justly applied to almost 
every other country in the world. 


THE VACCINATION BILL. 
To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 
The petition of the undersigned, on behalf of the 
Manchester Medico-Ethical Association, 

Humbly sheweth,—That it is of great national importance 

that universal and compulsory vaccination shall be established 
by law. 


That a Bill is now before your honourable House which has 
for its object the attainment of this end. 

That the Bill, while highly commendable in its ultimate 
aim, is defective or erroneous on the following points :- 

1. That no public prosecutor of persons evading its enact- 
ments is P atm for, without whom it is likely to become 
almost a dead letter. 

2. That the rate of remuneration awarded to the public 
vaccinator is insufficient, more especially as it affects the 


| country medical practitioners. 


3. That the compulsory demand (enforced by penalties) from 
all medical practitioners of professional oartide to the State 
without remuneration, is an oppression of one class of the 
community for the benefit of the rest, and contrary to the 
whole spirit of British legislation. 

4. That no adequate provision is made for a sufficient and 
periodical supply of vaccine lymph from the cow. 

Your petitioners, therefore, humbly pray that your honour- 
able House will such a measure as will secure this country 
from the ravages of so dreadful a malady as small-pox, and 
that the four points above-named may at the same time obtain 
your earnest consideration. 

And your petitioners will ever 4 

Signed on behalf of the Manchester 
Medico- Ethical Association, 
J. Tuorsury, M.D. 
J. Witsox, FRCS, Hom. Sees, 


THE MEDICAL ACT. 
To the Editor of Tur Lancer. 

Srr,—I beg to forward you a copy of a petition which was 
presented by Colonel North, M.P. for Oxfordshire, on the 7th 
inst, Yours obediently, 

Banbary, June 8th, 1966, Arruur B. Rye. 

To the Honourable the House of Commons in Parliament 
assembled. 

We, the es legally qualified practitioners residi 
and practising in the town of Banbury and its neighbourh 
were by an Act, 2nd August, 1858, required to register under 
such Act; and upon producing our certificates we, upon a 
payment of = istered accordingly. 

Now we complain that by an informality of this Act it iz 
totally inoperative, inasmuch as, by a legal difficulty in the 
clause No, 40, an unregistered person practising here is allowed 
to assume a title to which we hold he has no right, inasmuch 
as the Medical Council under your Act have totally i 
and refused to register it. 

Also, seeing that your honourable House is about to pase an 
Act to prevent unlicensed veterinary surgeons—that is, those 
who treat the complaints and, as now, preside over the lives 
of the brute creation—from practising their art without due 
examination and p licence, and supposing that the lives 
of her Majesty’s subjects may be held of equal value and 
entitled to the same protection, we, in our humble capacity, 
can but urge it as a fair supposition that, in your | i 
wisdom, you will so far amend the present Medical Act of 
2nd August, 1858, as to afford to those practitioners qualified 
under it that protection which they have expected by a — 
tration under its requirements, which it was no doubt inten 
to supply, but which from its imperfect construction it has 
hitherto so signally failed to effect. 

And your petitioners will ever pray. 

(Signed) Arrnur B. Rys, F.R.C.8., Banbory. 
Joun M.D., M.R.C.8., do. 
SuerMan M.R.C.S. 
Ciarence L, Pemperton, Banbury. 
Epwarp Franey, M.R.C.8., do. 
Ricnarp Grimsty, M.R.C.S., do. 

W. W. Hyor, M.R.C.8., Bloxham. 
Jouw Cotrerave, M.R.C.S., do. 

J. MacGreat, M.R.C.S., Alkerton, 
W. T. Doveras, M.R.C.S., Banbury. 
R. 8. Wrsz, M.D., do. 

Geo. Fayrer, M.D., Henley in Arden. 
Tuomas M.R.C.8., Banbury. 


*.* Medical practitioners in all parts of the kingdom might 
with advantage adopt a suitable form of petition in favour of 
the Medical Acts Amendment Bill, and forward it to their 
respective representatives, with an urgent request for support. 
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Representations might also be properly made te the Home or proposed to substitute nine new clauses. On examining the 


Secretary, who shows so little earnestness on the subject, 
has delayed the Bill so seriously, and has even suggested that 


Bill, I find the title and preamble still stand without Wales 
being mentioned ; but twenty-three clauses have been altered, 
verbally and otherwise, and one clause (the 5th) added. The 


the Government will be reluctant to trouble themselves with | four forms in the schedule have also verbal alterations. Allow 
the measure. The reference to the Veterinary Surgeons’ Bill | me here to state, however, that all my suggestions have not 
in the above document is hardly judicious. That is a private | been adopted. 


Bill, and it is by no means certain, as is here assumed, that it 
will pass. The Government ought to learn, however, that the 
medical profession and the public are earnest about this 
matter, The feeling in the daily press is quite as strong as 
that which we ourselves entertain, and public protests against 
further delay addressed to ministers, in suitable and respectful 
language, either by deputations, or in Parliament, would meet 
with a general and powerful response.—Ep. L. 


Correspondence. 


“Audi alteram partem.” 


THE SPHYGMOGRAPH IN ENGLISH MEDICAL 
PRACTICE. 
To the Editor of Tax Lancer. 
Sm,—The letter of Dr. Foster in reference to your stric- 


tures on his pamphlet on the Sphygmograph requires a brief 
notice from me. 

I can assure Dr. Foster that neither Dr. Sanderson nor my- 
self have any wish whatever to claim any merit for “ intro- 
ducing” to the notice of the English medical profession an 
instrument which has, in fact, been publie property for several 
years past. 

As regards the question personal to myself, I have only the 

following remarks to make :—It has been publicly stated in 

various quarters, and is now repeated by Dr. Foster, that his 

was the first account of the uses of the sphygmograph 

ished in this country. The fact is, on the contrary, that 

an analysis of a paper read by me at the Medical Society of 

London was given, editorially, in Tux Lancer of Nov. 26th, 

1865, occupying a prominent position, where it could hardly 
notice. 

My friends in London well know that I have taken great 

ins and sacrificed much time im inducing as many observers 
as ible to work with the sphygmog , and to keep re- 

of cases; and I should deem it abs to claim merit for 
merely informing English physicians of facts which are to be 
found in so accessible a work as M. Marey’s well-known book. 
But I certainly consider that it would have been proper for 
Dr. Foster, at a time when paragraphs had appeared in more 
than one widely-circulated journal, which gave him credit 
as the originator of what has been done with the sphygmo- 
in this country, to have disclaimed that honour in the 
only effective way. That way would have been to refer in- 
irers specifically to the editorial analysis of my paper pub- 
ed in Tas Lancer in November last—an article which 
contains not merely a recitation of M. Marey’s conclusions on 
many important points, but also certain original conclusions of 
my own, which were based on a large number of clinical sphyg- 
mographic observations made by Dr. Sanderson and myself. 

I would beg, finally, to express the confident expectation 
that, by the united efforts of the numerous English sphygmo- 
graphers now at work, the instrument will be made to render 
the most important services to clinical research. 

I am, Sir, your obedient servant, 

Wimpole-street, June 1ith, 1866. Francis Ep, Anstie. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tae Lancer. 
8rx,—I shall feel obliged by your allowing me, through the 
medium of your journal, to inform the Poor-law medical 
officers, and I may say the profession generally—for it con- 
cerns all,—that the Vaccination Bill has passed through the 
Select Committee, and is again before the House of Commcns. 
In my communications to the Select Committee I suggested 
alterations in the title and preamble and in nineteen clauses, 


With due appreciation of the value of the efforts made by 
the meeting held at the Freemasons’ Tavern on April 10th, and 
by private individuals, still it appears to me that the efforts 
made by the Poor-law Medical Reform Association have had 
considerable infiuence—first, in actually stopping the Bill when 
about to go into committee of the House of Commons, by 
means of a pamphlet forwarded to each member and by pri- 
vate communications ; and secondly, by suggestions made to 
the Select Committee itself. But that influence could never 
have been made to bear, had not money been subscribed to 
pay the expenses of panting &. I have no hesitation in 
saying that the amendments now proposed in the Vaccination 
Bill will amply repay the members of the Poor-law Medical 
Reform Association, in a pecuniary point of view, for all the 
money they have subscribed during the last ten years; and I 
hope will stimulate the entire body of Poor-law medical officers 
to subscribe to the funds of the Association, in order to enable 
it to prosecute with vigour the changes sought in the general 
administration of the medical relief of the poor. The seed has 
been sown ; the eyes of the public have been opened ; a large 
portion of the members of the House of Commons now listen 
to us; and the time cannot be far distant when very consider- 
able changes must be made in the medical relief of the poor, 

Clauses 5 and 6 in the amended Vaccination Bill igeoted 
last week) will show the pecuniary changes proposed. On and 
after January Ist, 1867, the public vaccinators are to receive 
not less than Is. 6d. for each successful primary vaccination 
performed in a workhouse. This is a gain, as at present no 
fee is legally payable. The ls. 6d. fee now paid for vaccina- 
tions performed at a station within one mile of the residence 
of the medical officer is not increased; but 6d. is added to 
each fee for all vaccinations performed at a station over one 
mile and under two miles distant, thus making the fee 2s. 
Beyond two miles, the fee, which is now 2s. 6d., is to be not 
less than 3s. In addition to these payments, it is proposed by 
Clause 5 to ls. extra for each child whom the vaccinater 
has successfully vaccinated ; but that will depend on the 
‘* number and quality” of the vaccinations, on ** reports” 
made to the Lords of H.M.’s Council, and the time to which 
the “‘ award” relates. 

This clause is ambiguous, but on inquiry I find the payment 
is intended to depend upon the manner in which the vaccina- 
tion is carried out—that is, if done im accordance with the 
approval of the inspectors. My correspondent says, ‘‘ If you 
pat at any of the inspectors’ reports, you will see on w 
system they go in judging the vaccination of a place, and by 
their reports the medical officer of the Privy Council would be 

ided to recommend the payments in question. They would 
be additional payments, made on the principle of payment for 
results. I hope it will be of general benefit to the public vac- 
cinator, whose interests will be identical with those of the 
public.” The revaccination of those previously successfully 
vaccinated wili be under special arrangements, and only paid 
for at two-thirds of the fee of successful primary vaccination. 

I regret we have not obtained more; but if we do our duty 
well, and Clause 5 be fairly carried out, the Bill will be a gin 
to us of some thousands per annum, and I feel sure will p 
the public vaccination of this country on a more satisfactory 
footing. That the Bill might have been more efficiently 
amended cannot admit of a doubt; but official influence was 
too strong for us ; and a satirical print (worth looking at) by 
Standidge and Co., forwarded to me by a member of the Select 
Committee, representing the Poor-law vaccinators receiving 
£200,000 a year—the registrars £20,000 a year—Simon, Bruce, 
and Co. £10,000 a year, &c., had its weight in preventing our 
receiving that redress we desired. 

I have again addressed the Poor-law Board, asking that a 
deputation of Poor-law medical officers may be permitted to 
wait upon them on July 5th, which [ trust may be granted. 

I am, Sir, yours &c., 
RicHaRD GRIFFIN. 

12, Royal-terrace, Weymouth, June Lith, 1966. 


Tue French Government have adopted precau- 
tionary measures in consequence of the cases of cholera which 
have recently occurred in Djeddah and Mecca. 
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PARLIAMENTARY INTELLIGENCE,—MEDICAL NEWS. 


[Jwwe 16, 1966. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 


JUNE 7TH. 
CONDITION OF THE CATTLE IN THE ISLE OF MAN. 


Sir A. AcNew asked the vice-president of the Committee of 
Privy Council if it was true that rinderpest had broken out in 
the Isle of Man. 

Mr. H. A. Bruce said that the disease was similar to that 
of the cattle, but he was not yet prepared to say that the 
symptoms were identical with those of rinderpest. 


June llru. 
STRAND UNION WORKHOUSE. 


Sir J. Suwon asked the President of the Poor-law Board 
whether the inquiry into the treatment of the sick poor in the 
Strand Union Workhouse was completed, and whether he 
would lay a copy of the evidence and the report founded 
thereon upon the table of the House. 

Lord EnFrevp replied that the inquiry had been completed, 
and that he expected to be able to lay the evidence on the 
table in the course of a few days. 


THE CATTLE PLAGUE, 


In answer to a question by Sir J. C. Jervorse as to the pre- 
valence of pleuro-pneumonia amongst cattle, as stated in the 
Cattle Plague Commissioners’ Report, 

Mr. Bruce said the powers of the Privy Council were 
founded on the 11th Victoria, as amended by the Act of this 
session, and these powers had been hitherto held to apply to 
the sudden outbreak of cattle plague, and not to chronic 
disease. It might be doubted whether under the power of 
these Acts, the Privy Council had the power to order the killi 
of animals suffering from the disease to which he sup 
the question ref 

THE CHOLERA CONFERENCE. 


Sir J. C, Jervorse asked the Under Secretary of State for 
Foreign Affairs what progress towards a settlement of the 
= had been made since the objection was taken by the 

glish, Russian, Turkish, and Persian representatives at the 
‘Cholera Conference, Constantinople, to the proposal of the 
French representative for the stoppage of afl sea communi- 
cation between Arabia and Egypt, and for the presence of 
several vessels of war in the Red Ses in case of another 
epidemic. 

Mr. LayAarp replied that a conference proposed by the repre- 
sentatives of nearly all the European nations had pevathar 4 
at Constantinople to take into consideration the spread of the 
cholera from the East. The conference had come to certain 
resolutions, and when they were reduced to a convention, her 
Majesty's Government would consider them, and see how far 
they could adopt the recommendations of the conference, and 
what steps could be taken to carry them out. 


Hedical 


Royat or Surgeons or Ene ianp.— The 
following Members of the College, having undergone the 
necessary examinations for the Fellowship on the 29th and 
30th ult., were reported to have acqui themselves to the 
satisfaction of the Court of Examiners, and at a meeting of 
the Council on the 14th inst. were enrolled Fellows of the 
College : 

Archer, Edmond, Cape of Good Hope ; diploma of membership 
dated Dec. 29, 1848. 


Bruce, Alexander, Albert-terrace ; April 26, 1864. 
Darling, William, New York; Nov. 21, 1856. 

Duka, Theodore, H.M. Indian Army; Oct. 7, 1853. 
Falwasser, Francis, Army; March 26, 1858. 

Jordan, Thomas Furneaux, Birmingham; May 2, 1354. 
Little, Louis Stromeyer, Brook-st., Grosvenor-sq. ; April 


19862. 
Lush, Wm. Geo, Vawdrey, Wilton, near Salisbury ; eet a, 1864. 
Marsh, Fred. Howard, St. Barthol. Hospital ; June 3, 1861. 

It is stated that only one candidate failed to acquit himself to’ 
the satisfaction of the Court. 


| at the manufacturer’s, Mr. Stephen Smith, 30, 


Aproruecarigs’ Hatt. — The following gentlemen 


passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 7th :— 

Branson, Henry John, Scarborough. 

Brownbridge, Dixon, Snaith, Yorkshire. 

Colquhoun, Frederic Steuart, Tiverton, Devon. 

Haswell, Narcis Richard, Helston, Cornwall. 

James, John Rees, Lianelly, Carmarthenshire. 

Leverton, Edward James, Truro, Cornwall. 
The following gentlemen also on the same day passed their 
first examination 

Giles, John, St. Bartholomew's Hospital. 

Lewis, William Bevan, Guy’s Hospital. 

Moore, George, General Hospital, Birmingham. 

Nutt, Charles, Gay's Hospital. 

Stokell, George, Guy's Hospital. 

THe Marquis of Westminster has given £500 

towards the endowment fund of Yeatman Hospital, at Sher- 
borne, in Dorsetshire. 


Tue cholera still rages in Holland. In Rotterdam 
last week there were eighty-five cases, fifty-five of which were 
fatal. 

A PREPARATION of paraffin devoid of smell or taste 
has been made, which, it is said, will preserve meat for an 
indefinite time. 

Tue Birkenhead Commissioners have to 
advertise for plans for the erection of public baths and the 
necessary amount of land, at a cost of £8000. 


Tue mortality of the metropolis continues to be 
tly beyond the ordinary average. In the week ended 
Saturday, June 9, the number of deaths was 1313, the average 
of the ten previous weeks being 1087. Measles, scarlatina, 
whooping-cough, typhus, and diarrhcea continue to be unusual! 
fatal. Four fatal an accidents in the street are regi 
and three deaths from cholera. 


Ar Marylebone police-court the woman Allen, who 
Mr. A. Mosely on Friday last with indecently assault- 
on the London was 
brought up on a warrant and charged with wi and corru 

The case inst her was not completed, and 
magistrate remanded her, refusing to accept bail. 

Quarantine.—A Gibraltar telegram of the 12th 
inst. states that the Board of Health has imposed five days’ 
quarantine on vessels from all English ports.—The Government 
has, at the solicitation of the local authorities, directed that 
11.M.S. olus shall be stationed in the Southampton Water 
as a receiving ship, should necessity arise, for the prevention 
of the introduction of cholera cases into the port. 


Tue Registrar-General of Scotland reports that in 
the month of May there were registered 2518 deaths, a larger 
number than any recorded in the last ten years, and 353 above 
the average. This yreat excess was caused by an increase of 
the deaths from ordinary diseases, more especially from those 
affecting the respiratory organs. Forty per cent. of all the 
deaths were of children under five years of age. 


THe annual dinner of the old students of King’s 
College Hospital will take oe on Thursday, the 21st inst., 
at St. James's Hall, under the presidency of Dr. Druitt, when 
a testimonial, subscribed for by upwards of three hundred of 
his old pupils, will be presented to Sir William Fergusson, 
Bart. We regret to hear that Dr. Budd, who, as treasurer of 
the Fergusson Testimonial, was to have taken the chair on the 
occasion, is prevented by indisposition from being present. 
The testimonial will be on view until the day of poeitin 

e-street, 
Lincoln’s-inn-fields. 


Pustic Heatta.—The Government Bill upon this 
subject now before the House of Commons contains some 
clauses that should be poy known. A penalty not ex- 
ceeding £5 is imposed for exposure in any public place or 
public conveyance of any person suffering from a dangerous 
infectious disorder without proper precaution against spreading 
it ; and there isa like ty on the owner or driver of a 

ublic conveyance who does not immediately provide for its 
Sisinfection after it has with his knowledge conveyed any 
such sufferer, Carri for the conveyance of such persons 
may be provided by the local authorities. The sewer authori- 
ties may compel the owner of any house in their district which 
is without effectual drainage to remedy that defect. Various 
other powers are given by the Bill to the sanitary authorities 
for the sake of the public health.—The Times. 
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Exectioy.—The following are the 
names of the eligible Fellows who are candidates for seats in 
the Council of the Royal College of Surgeons at the ensuing 
election, on Thursday, the 5th proximo :—Messrs. James 
Luke, of Maidenhead, and John Hilton, of New Broad-street, 
retiring from the Council in rotation, but who offer themselves 
for re-election; Mr. William James Erasmus Wilson, of 
Henrietta-street, nominated by Sir J. R. Martin and Messrs. 
Erichsen, Thompson, Critchett, Wm. Adams, and Nunn; Mr. 
Charles Hawkins, of Savile-row, nominated by Messrs. Tatum, 
Hewett, G. Pollock, Lee, Holmes, and Brodiiurst ; and Mr. 
Henry Spencer Smith, of Queen Anne-street, nominated by 
Messrs. Birkett, Coote, Thompson, G. Pollock, Moore, and 
J. R. Lane. 


_ Deatus rrom Hypropnopia.—aA boy, aged fifteen, 
died at Middlesex Hospital on Saturday last from the bite of 
a rabid dog received many weeks ago. ‘The jury in returnii 
their verdict begged to call the attention of the Secbdiay 
State to the increasing frequency of cases of hydrophobia, and 
recommended strict police measures for the destruction of 
vagrant dogs.—Dr. kester held an inquest on Tuesday 
on the y of M. A. Oddy, aged eighty years. The 
evidence showed that some five months ago deceased had her 
thumb bitten by a pet dog, which died in March last. No ill 
effects followed the bite until a few days ago. Dr. Lankester 
remarked upon the increase of deaths from this disease, and 
the jury thought that the attention of the public should be 
called to the evils of unchecked dog-keeping. A verdict of 
** Death from hydrophobia” was returned. 


Mepicat War Preparations Iraty.—The 


medical staff is now in process of organization. The convents | 


will very generally be used as hospitals. In Milan 750 nurses 
are inscribed for hospital service, including the names of many 
ladies of i family ; and Sisters of Mercy have already been 
sent to Piacenza to perform the duties of nurses. Miss 
Nightingale, in a letter which she has just addressed to an 
I gentleman, speaks most highly of the Italian hospital 
organization during the Crimean war. 

SickNEss THE PrussiAN AND AUSTRIAN 
Armies.—The cholera has made its ap ce at Altenburg, 
a town in Prussia. The right flank of the Prussian army being 
in cantonments near to Altenburg, the medical officers have 
taken all precautions should it spread to the troops. Other 
descriptions of sickness are very prevalent in the Prussian 
army. One thousand sick soldiers have already been sent back 
to Berlin ; and it is stated that illness reduces the effective 
men one per cent. a day. Typhus has made its appearance in 
the Austrian army. 


Royat of Surcrons my Iretanp.—-The 
following office-bearers for 1866-7 were elected on the 4th 


ins’. :— ident: Dr. Richard George H. Butcher. Vice- 
resident : Dr. Awly Patrick Banon. Secretary: Dr. William 
lies. Council: Dr. Arthar Jacob, Dr. William H ve, 


Dr. Robert Adams, Mr. James Barker, Dr. William Colles, Dr. 
Hans Irvine, Mr. Robert Pentland, Dr. Samuel G. Wilmot, 
Dr. Thomas Lewis Mackesy, Mr. Rawdon Macnamara, Mr. 
Hamilton Labatt, Dr. Benjamin M‘Dowell, Mr. Edward Led- 
wich, Dr. William Jameson, Dr. Alexander Carte, Mr. James 
H. Wharton, Dr. George W. Hatchell, Mr. Albert J. Walsh, 
and Dr. Edward D. Mapother. 


Aw Accipeyt To a Votunrerr.—At the annual 
inspection of the lst Kent (Blackheath) Battalion Rifle Volun- 
teers, on Saturday last, in Charlton-park, Private Constable, 
a carpenter, lost the second finger of his left hand by the acci- 
dental discharge of his rifle, which was loaded with blank 
cartridge, the metacarpal end of the phalanx remaining intact. 
Dr. Carr, the surgeon to the battalion, with Dr. Finch, the 
assistant-s dressed the case on the field, and then sent 
him home to be placed under the care of Dr. Mitchell, of New 
Cross, the honorary assistant-surgeon of the company of which 


» Constable isa member. We give these details as a guide to 


our volunteer surgeons, believing them to be in accordance 
with the — regulations, of course a wounded volunteer 
can elect to have his own medical attendant in case of acci- 
dent ; but supposing he have none, as was the case with Con- 
stable, then he becomes the patient of the surgeon of his com- 
pany ; and if a company have no medical officer, then the case 
continues under the care 3f the battalion surgeon or his 
assistant, if the former choose to depute him. 


Banquet or THE LicenTIATEs IN DENTISTRY.— 
| The annual banquet of the licentiates in dentistry of the Royal 
| College of Surgeons of England, was celebrated on Tuesday, 
| June 5, 1866, at the Albion Tavern, Aldersgate-street, E.C., 
| F. C. Skey, Esq., inthe chair. The chairman, in proposing 

the toast of the evening, ‘“‘ The Diploma of the Licentiates in 
| Dental Surgery,” after taking a retrospection of the dental 
| profession, said that the reason there were not so many extrac- 
| tions as formerly was owing to the pathological knowledge that 
| the licentiates in dentistry had imbibed. This it was that had 
| saved thousands of teeth, as it had saved thousands of limbs 
in the hospital. 


Obituary. 


MR. ALEXANDER URE. 

WE regret to announce the death of Mr. Alexander Ure, 
surgeon of St. Mary's Hospital, while yet in the prime of life. 
Until lately he was a man of uncommon vigour and personal 
activity. But three years ago he met with a heavy fall from 
a horse, while attending in the field as surgeon to the Scottish 
| volunteers, and from that time he began rapidly to decline. 
| He was a man of genial nature and upright and honourable 
character. As a surgeon he was distinguished by his care and 
success in the after treatment of his patients subsequent to 
operation. He had a rare knowledge of the chemical and 
therapeutical departments of materia medica, and possessed a 
large store of professional erudition, with which he was very 
ready in clinical teaching. He will be much regretted by a 
large circle of friends. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .........£0 4 For half apage................. 4212 0 
For every additional line...... © 61 Fora 56 0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Stramrep. 

(To go free by post.) 
Post-office Orders in payment should be addressed to Grorex Fatt, 


Tux Lawcer Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 

Tux Lancet may be obtained from every respectable Bookseller or Ne 
in the World. 


MEDICAL VACANCIES. 
Herts County Hospital—House-Surgeon and my > 
Royal Portsmouth and Gosport Hospital—Assistant House-Surgeon. 
South Staffordshire General Hospital—Surgeon, vice Mr. F. A. Nesbitt, 
deceased. 
St. Matthew, Bethnal-green (No. 4 District)—Medical Officer and Vac- 


cinator. 
Tisbury Union (Bonhead District )—Medical Officer. 


MEDICAL APPOINTMENTS. 


A. Becxerr, M.R.C.S.E., has been elected Medical Officer and Publie Vacci- 
nator for the Blyth District of the Worksop Union, vice F. J. Wells, 
M.R.C.S.E., deceased. 

T. Born, M.B., has been appointed Resident Medical Officer to the Public 
Dispensary, Carey-street, Lincoln’s-inn, vice H. L. Kempthorne, M.D., 
appointed Resident Medical Officer to the Royal Hospital of Bethlehem. 

Hi. Burerzcxs, L.R.C.P.L., late of the Training Excellent,” has been 
appointed House-Surgeon to the Sheffield Public Hospital, vice F. W. 
Cooper, L.R.C.S.Ed., resigned. 


T. W. Butiocx, M.B.C.S.E., has been elected Medical Officer to the Warwick 
Union Workhouse, vice H. Blenkinsop, F.R.C.S.E., resigned. 

J. Cannurners, L.R.C.P.Ed., Medical Officer for the Portland District of the 
Weymouth Union, has also been appointed Registrar of Births &c., Phy- 
sician and Surgeon to the Royal Portland Di dmiral 
Surgeon and Agent for Portland, vi 


A 


y, and 
ce UP. Broaribb, MB. resigned. 
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J. B. Cuanx, L LP. P. & 8. Glas., has been appointed Medical and Publi 
Vaccinator for the Parish of Balfron, via Glasgow, vice A. F. Pair- 
weather, M.B., C.M., resigned. 

3. H.C. CONSTABLE, L. K.Q L.B.C.8.1, has been elected District 
Medical Officer so vile’ Out-Patients of the Royal South London Dis- 

sary, St. George’s-road, Southwark, vice Dr. Swallow, resigned. 
Dr. Wu. Ds DARLING, F.R.C.S.E., has been appointed Professor of General and 
Descriptive Anatomy in the Univ ersity of New York. 

J. 8. Dawnam, M.R.C.S.E., has been appointed Medical Officer to the Work- 
house of ‘the South Shields Union, Durham, vice James Williamson, 
L.R.C.P.Ed., resigned. 

A. F. A. Farrwearner, M.B., M.C., has been elected Medical Officer and 
Public Vaccinator for the Parish of Garvald, Haddingtonshire, vice J. J. 
Hardesty, L.R.C. + Ed., resigned. 

C. Gareory, ¥.R.C.S8 , has been elected Resident Medical Officer to the 
Worcester * ed vice W. Woodward, M.D., resigned. 

W. Hoyts, M.R.C.S.E., has been appointed Medical Officer for the Atherton 
District of the Leigh Union, vice J. Croston, M.R.C.S.E., resigned. 

W. Laneston, M.R.C.5.E., has been appointed Medical Officer for the Pem- 
bridge District of the ‘Kington Union, Herefordshire. 

A. Luarzp, M.D., has been appointed Hon. Physician to St. Mark’s Hos- 

ital, vice J. Spurgin, M.D., deceased. 

C. W. MacRury, L.R.C.P.Ed., has been elected Medical Officer and Public 
Vaccinator for “ Parish ‘of Barra, Inverness-shire, vice Fraser, resigned. 

J. Morr, L.R.C.P.Ed., has been elected Assistant House-Surgeon to the 

wick and ‘oats Dispensary, Manchester. 

@ EB L. Pranss, M.R.C.S.E., has been appointed Senior House-Surgeon to 
the Royal Infirmar aud Di Pp y, M ter, vice G. Clements, 
M.R.C.5.E., resigned. 

8. Risx, L. K.Qc. P.1., has been elected Resident Medical Officer to the 
Isle of Man ospital and Dispensary, vice E. Snell, M.R.C.S.E., resigned. 

Mr. R. Roztvson has been appointed Resident Dispenser to the Hitchin 
Infirmary, vice Coker, resigned 

P, Russeut, M.B., has been elected Medical Officer for the Lurgan 
apt of the Lurgan Union, Co. Armagh, vice R. 8. Hannay, 


Mr. G. Stocxwett, of Batley, has been appointed Certifying Factory Sur- 
, viee G. Allbutt, M.R.C.S.E., deceased. 

4. WHITWORTH, M.D., has been elected Medical Officer for the Union Work- 
house, Industrial Schools, and Infirmary of the Dewsbury Union, York- 
shire, vice G. Allbutt, M.R.C.S.E , deceased. 

BP. Youne, M.R.C.S., L.S.A., L.M., has been elected Surgeon to the West- 
bourne Dispensary and Maternity, Paddington. 


Hirths, Blarriages, and Deaths. 


BIRTHS. 


oem yy at Melbourne, Australia, the wife of J. T. Rudall, 

5., of 

On the 16th ult., at St. Paul’s-road, Camden-square, the wife of G. Kelson, 
P.B.CS.EB., of a daughter. 

On the 18th ult., at Welagten: -terrace, St. John's-wood, the wife of W. A. 

, of a son. 

19th ult per Parliament-street, Liverpool, the wife of R. 

Hutchinson, M. Speer of a son 

On the 20th ult., at Beit. the wife of T. Fulton, M.D., of E.M.’s Ship 
“Greyhound,” of a son. 

On the 20th ult., at Hambie, near Netley, the wife of T. Longmore, F.R.C.S.E., 
Deputy Inspector-Ge neral Army, of a daughter. 

On the 2ist ult., at Ladbroke-square, Kensington-park-gardens, the wife of 
Dr. Ashley, of a danghter. 

On the 22nd ult., at Finsbury Pavement, the wife of Wm. Abbotts Smith, 
M.D., of a daug hter. 

On the 28th ult., at Canonbury-square, the wife of H. J. Stokes, M.D., of a 
daughter. 

On the Sist ult., at [enrietta-street, Cavendish-square, the wife of Dr. 
Tanner, of a daugh ter. 

Op the 3rd inst., at Devonshire- —~t hacaaed s-park, Liverpool, the wife of 
Cc. BE. Lyster, M.D., of a daughter. 


MARRIAGES. 


On the 23rd ult., at Maidstone, Wm. Collingwood, M.R.C.S.E., to Mary, 
daughter of the late Joseph Duddy, Esq. 

On the 24th ult., at Edmonton, Thomas Ebbage, F.R.C.S.E., of Leamington, 
to Amelia, daughter of the Rev. C. Jeaffreson, M.A. 


DEATHS. 


On the 10th ult., J. Capper, M.D., of Wellington-square, Hastings, 

On the 13th ult., at Church-hill, Morningside, Edinburgh, J.T, Albcander, 
L.B.C.8.Ed., ‘of Melville- street, Edinburgh. 

On the 1 uit., R. H. Brabant, M.D., of Marlborough-buildings, Bath, 


On ult., Hneas Cannon, M.D., of Cambray-place, Cheltenham, 


On te lth ult., H. C. Hare, M.R.C.S.E., of Cawood, Yorkshire, aged 39. 
On the 17th alt., David Craigie, M.D., of Queen-street, Edinburgh. 

On the 19th alf., at Hans-place, Sloane-street, Geo. Pascal Albert, ME.CS.E. 
On the 22nd ult., at New Swindon, Wm. Walford, M.D., aed 24. 

On the 26th ult., M. F. Austin, MRCSE., of Red Lion-street, Clerkenwell, 


aged 79. 
On the 27th alt. at Norwood, F. A. Nesbitt, F.R.C.S.E., of Wolverhampton, 


n the 27th alt., Hugh Wood, M.D., of Sheffield. 

On the 28th uit, at Dalgairn, Cupar, Fife, D. Ritchie, M.D., late Deputy 
Inspector-General of Hospital Bombay Service. 

On the 2nd inst., F. Paull, M.R.C.S.E., of Sunderland, aged 35. 

On the 8th at Nicholson- “street, Sunderland, F. D . Thompson, L,8.A., 


Co 


Tae Darartwewr ov tae 

Dr. J. M. Croft forwards us a paper concerning a project “for promoting 
the enlightenment and union of Italy, and for collecting comforts for the 
wounded in case of war,” to which he is inseribed in ink as “medical 
adviser,” and on behalf of which he is desirous of receiving all surgical 
appliances, ambulances, &c. We have applied for information and advice 
to Mr. Ernest Hart, who on a former sion was in i diate communi- 
cation on this subject with General Garibaldi, Dr. Bertani, and the medical 
staff of the Italian volunteers, and in a moment of urgent want raised in 
this country a very large supply of medical and surgical necessaries, and 
transmitted them to the army of Italian volunteers. Mr. Hart states that 
he has consulted some of the oldest and most trasted friends of Garibaldi 
in this country, and he finds that they agree with him in thinking that 
the measure is premature and ill-advised. “ Italia fara da se” is the feeling 
now, and a right one, in Italy. Dr. Bertani, one of the first medical men in 
Italy, is pretty sure to be once more by the gide of his old commander. 
The circumstances now are very different from what they were when the 
“mille di Marsala” eet out. It was right and wise to strain every nerve to 
help those who were without any medical comforts or appliances, and who, 
had they not succeeded, might have been left to rot and perish, unrecognised 
by the Government of Victor Emannel ; bat now the Government, by sanc- 
tioning the volunteer army, has taken apon itself the responsibility of the 
medical supplies, and any volanteer committee which acts now by sending 
ambulances without being asked, or sending medical officers without being 
commissioned, seems to us not unlikely to be snabbed. 

Mr. W.and A Fellow.—The annual festival of the Fellows will take place on 
the evening of the election at the Albion. Mr. Wormald, President of the 
College, will take the chair. Write to Edward Hulme, Bsqg,, Hon. Sec., 
Gower-street, 

Dr. Laycock’ s \etter in reply to Dr. G. Johnson is in type, but its insertion 
is unavoidably postponed until next week. 

Amicus.—Thanks. We were already aware of the ciroumstance. 


Tux Tararwent oy wy Souve Boveres. 
To the Rditor of Tux Lawort. 

Sra,—I think it right to mention that some two months since, Mr. Cooper, 
of Oxford-street, called upon me and informed me that he had conceived the 
idea of applying agents to the urethra, for the purpose of treating gonorrhea 
and gleet, by means of soluble bougies made of cocoe-better, and containing 
in various proportions those salts generally employed in injections. The idea 
seemed to me to be eo reasonable that I willingly acceded to Mr. Cooper's 
request that I should make a trial of them at King’s College Hospital. 

I have been using them daring the last fortnight, and fied that they are 
very easily applied, produce no annoyance, and the boagies melt in about 
minates or so. I think that they will be very serviceable; bat I have re- 
quested Mr. Cooper to construct the bougies of a length pot Ss 
inches, so that the medicinal agent come well inte contact daring the — 
melting process with the back part of urethra. 

It appears that Mr. Thompson had conceived the same ideaof ames: 
in this way to the urethra some few weeks previously, quite indepen te 
Mr. Cooper, and certainly | was not aware of this cireamstance when 
Cooper informed me that be was about to construct the solable bougies, and 
requested me to use them. I should have employed them some weeks since, 
but the first sample | received wae only three inches in length, and I re- 
quested Mr. Cooper to furnish me with eome nearly three inches longer, 
all other respects those used by Mr. Thompson appear to be similar. 

remain, Sir, yours, &., 

Caroline-street, Bedford-square, June, 1866. Hesxy 


Dr. Macloughlin bas forwarded to us a letter, complaining that the Com- 
mittee on Syphilis have not yet published the medical treatment whieh 
they recommend. He therefore requests the medical profeasion wil! please 
to suspend their judgment until this part of the Report shall have been 
made public. 

A. B. C.—We believe that the result of the election will be such as those 
having the welfare of the institution most at heart would dasire. 

Juvenis.—At Kensington Museum. 

Arthur Mac — should make application to the College in question, and bis 
petition will receive full consideration, though the result may not turn out 
exactly as he desires. 


Loca, Ax 
To the Editor of Tax 
Sir,—lI have very great pleasure in stating that the effect produced by Dr. 
Richardson's anwsthetic spray hae not, as fer as my experience goes, been 
exaggerated by any alan who has epoken tn ite favour. I lately applied 


I Kore tried it in numer yas ema)) operations 
result. I once proceeded to extract an by -¥ molar tooth under ite influence 
by directing the spray upon the cheek in this cage, although the cheek 
was perfectly blanched and void of sensation, the parson evinced pain on re- 
moval of the tooth. 


Th ly d back to this valuable invention, in fein. 
cases, is the pain of intense cold before total 
Willingham, Gainsborough, Jane 11th, 1968," 
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NOTICES TO CORRESPONDENTS. 


Burxxy. 

A Lancs assortment of samples of what Mr. H. 2. Williams, of Crosby Hall, 
Bishopegate, terms “Natural Sherry” has recently been submitted to us 
These profeas to consist of sherries which have not been fortified with 
spirit, as is the case with most wines of this class. The practice of adding 
spirit is one which is highly objectionsble — first, because it greatly 
impairs the flavour of really good and superior wines ; and second, because 
it renders them aunwholesome, by deranging digestion and increasing their 
intoxicating properties. We have examined these wines with much in- 
terest and considerable care. They belong for the most part to the class of 
dry or Amontillado sherries, and they may be described as light, clean, and 
mild wines, without the fire of the brandied wines, and remarkably devoid 
of sugar and free acid. They are amougst the nicest and most pleasant 
wines that we have tasted for a long time. Some of the samples are 
marked at moderate prices, and in many cases we should feel disposed to 
give the preference to the cheaper kinds. 

A Metropolitan Student would soon overcome his fear of infectious diseases 
if he were once to enter at the hospital, and seriously begin his work; bat 
if he ts so nervous and fainthearted as he describes, we should be sorry to 
preas him to enter upon a career about which he has such grave mis- 
givings. We can give him no information or advice concerning trades. 

Mr, Wilson.—The question shall be discussed shortly. 

Hoeltenic.— As 06 the comparative valae in the present day to the student of 
medicine of Latin and Greek on the one hand, and French and German on 
the other, we should think there can be little doubt. 

Jusonis may consult on the treatment of cholera, Dr. Goodeve in the first 
-volaume of Rassell Reynolds's “System of Medicine,” or Aitken’s “ Practice 
of Medicine.” 

Dr. Pavy's etter on “ Bran Biscuits in Diabetes” arrived too !ate for insertion 
this week. . 

Navat Isvacrprre. 
To the Bditor of Tux Lancer. 

Sre,—My attention has jast been called to a letter in your journal, signed 
“A Naval Sargeon,” professing to be a reply to the communication fr on: me 
which you were kind enough to publish some weeks ago. 

Your correspondent, I am sorry to say, can be but little conversant with 
the exigencies of the British mail service, however jong he may have been 
resident in Jamaica, or he would not advise a complaint to be made to the 
senior officer of the station, as in that case he would have been aware that 
ten minates ts the longest time that a Eoya!l mai! steamer can remain off 
Port Royal on ber homeward roate, and antil the invalids are actually on 
board, the surgeon has no opportanity of for a moment ascertaining their 
state, and also that no time can be lost ere she proceeds on her way. 

It appears to me by the “ Naval Surgeon's” own confession that often 
be r fellows” ore sent home to England to die in the depth of winter. He 


with me that the beaatiful island in question affords every variety | 
not 


agrees 
of climate. Y, then do the surgeons attached to the hospital represent 
the 


necessity of removing men what he calls that “dreary and depres- 
sing sand-spit,” Port + 4 Sarely oer Government cannot be aware that 
their surgeons consider ital at Port Royal to be such an undesirable 


spot, and perhaps if a little of your correspondent’s youth and zeal were 
brought to bear on the subject be might earn the gratitude of thousands. 
As no attempt is made to refute any of my charges, I cousider it unneces- 


sary to again refer to them; and as to the accusation of my having made a 
quoralous addreae to the m through the means of the press, of which 

A Naval Sargeon™ « to have such a borror, I must refer him to your 
files. I mach , that the gentleman should have rendered 


himself liable to Soteahe censure in order to become the champion of his 


naval and sincerely trast that he will not suffer for his zeal. 
our obedient servant, 
Miomam Jous Surgeon R.M.S.P.Co. 
B.MS. Solent, May 28th, 1966. 
To the Biitor of Tax Lawcer. 


Sxe,—On my retarn to England from the West Indies, when perusing the 
recent numbers of Tax Lawoss, I read a letter from Mr. Milton, Surgeon 
of the B.MLS. Solent, on the case of a naval invalid who was sent home from 
the West Indies in the last stage of phthisis. In the issue of the following 
week I found an answer to the complaint of Mr. Milton from “A Naval 
Surgeon.” 


bedsores, the pain of which was 
motion of the vessel. 
yoar ent whether it would not be more 
humane to to prolong the life of a man in such a condition even on 
the “dreary and sand-epit of Port Royal,” where he can at least 
obtain the asual comforts of an hospital, than to expose him to the fatigues 
of a long sea voyage from the tropics to England in the month of February ? 
plea of the “ natural weakness of humanity—the wish to die in Eng- 
land” —cannot, I think, be always listened to, and, in my opinion, in so far 
advanced a ease of phthisis ag this, in which the prospects of reaching home 
were so slender, gach s reason shoald not have been allowed to exercise any 
influence on the decision of the with regard to the removal of the 
Se tal, or to a mail steamer for passage 


I regret to aay that this is not an exceptional case ; for I find on reference 
to my colleagues in this service that cases of organic disease of as serious a 
nature as the one in question, and of which the chances of arriving in En 
land are as to Sur and not unttequent 


terminate 
our servant, 
Southampton, June 10th, 1968. 


| bar of fron. 


| to throw himeelf, when be was seized and handcuffed. 
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Ws have received a letter from a Student of the Manchester Royal Infirmary 
and Schoo! of Medicine, complaining of the want of attention to their 
duties shown by some of the medical! officers and lecturers. As we happea 
to know that the authorities of the infirmary have recently engaged the 
services of a very able house-surgeon from one of the London hospitals, we 
hope that the students will soon cease to “ wander about the hospital with- 
out anyone to direct or instruct them.” We trust that our correspondent’s 
object will be effected without the publication of his letter, which, how- 
ever, we will keep by us. 

Impotens.—Good medical advice and the seeside. 

Tue letter of M.R.C.S. is of too violent and personal a character to admit of 
insertion in ite present form. If our correspondent wi!] forward a moderate 
and carefal statement of the case, with his name attached, it shall be pub- 
lished. 

G@. 8.—The continental schools have for many years produced high anthe- 
rities in ophthalmic surgery. 

Nemo.—The proposal is against the interests of young practitioners. 


Dettegtum SMALL-POX. 
To the Editor of Tux Lancet. 

Sra,—In reading over Mr. Marson’s able and interesting article on Smail- 
pox in Reynolds's “System of Medicine,” I observe he states that “ there is 
often delirium of a very violent and uncontrollable kind. ...... They are im- 
pressed often with the belief that they are about to be murdered, and endea- 
vour accordingly to escape from control, and have a tendency to commit 
suicide,” &e. 

During the spring and summer of 1964, small-pox was 
district. I had then an opportunity of observing most of the varieties and 
complications of the disease mentioned by Mr. Marson. In several of the 
cases delirium was present; but only one patient, a policeman, was able 
afterwards to give a distinct account of his condition while affected. His 
first delusion was that an immense number of earwigs infested his bed, 
annoying him so much that he was compelled to rise and pace the room in 
the most excited manner. Next he imagined that he saw two men enter his 
room, dressed like carpenters, and furnished with bags of large nails, which 
they deliberately proceeded to drive up through the bottom of the 
into his body. This again caused him to rise and pace the room as be- 
fore. Once more he on eee that two men entered the room with a red-hot 

They ruthlessly seized him, with the apparent intention of 
making him stride across the glowing iron. While attempting to escape 
from his tormentors, he gained the window, from which he was proceeding 
From this time 
he became perfectly docile, and the delirium abated. He took food, medi- 
cine, or whatever was offered him, and recovered in a most satisfactory man- 
ner. On interrogating him afterwards as to the cause of this sudden change, 
he told me that, knowing from experience how very helpless people were 
when handcuffed, he thought further resistance useless, and resigned himself 
at once to his fate. 

As Mr. Marson states that this violent deliriam is especially met with ia 
persons who “live freely and indulge in ardent spirits,” it may be mentioned 
that this patient was a steady, regular-living man. 


I am, Sir, yours, &c., 
Galashiels, N.B., May 26th, 1866. 


J. M.D. 

G. J. C-—There is no convalescent hospital, as far as we are aware, for 
patients recovering from small-pox, and some few wecks must probably 
elapse before any patient who had suffered from the disease would be ad- 
mitted into one of the ordinary convalescent institutions, 

Mr. John Forman.—Next week. 

Studens.—As much wil! depend on his own exertions in acquiring knowledge 
as on his preceptor's qualifications. 

Lambda, (Bilston, Staffordshire.) —The most recent treatise on the subject ia 
English is by Dr. Beigel “On Inhalation.” It will probably give the infor- 
mation required. 

A Sulbscriber.—At the Royal Medical Benevolent College. A yearly prize. 


idemic in this 


Conpitiow or tax Sick Poor 1x Country Workxmovss 
To the Biitor of Tax Lancet. 

Sre,—A great deal has been said about “ London pauperism;” bat I am 
afraid the subjoined statement will show that “country paupers” are net 
much better treated than their brethren in town. I enclose my card, by 
which you will see that I am a parish medical officer ; and the tale I have te 
tell is as follows. 

In February last I sent a report to the Board of Guardians of my district, 
informing them that a certain pauper suffering from chronic rheumatism, 
and who had not left his bed for months except when lifted out, required a 
water-cushion, as he was likely to suffer from bedsores unless it was supplied 
him. A small cushion was sent, which was utterly useless, and this fact 1 
represented to the Board at their next meeting in the following note :— 

“ The air- or water-cushion sent to —— is of no service to him. It should 
be a square or oblung cushion, and large enough to reach from his shoulders 
to his nates.” 

No notice has been taken of this communication, and here on June 3rd 
(between three and four months after the cushion was ordered) my patient 
still lies in needless pain, because the guardians do not choose to trouble the 
pockets of the ratepayers. Only a few days since the Chairman of the Board 
told me that such a cushion as I had ordered would cos. £4 4., and that the 
guardians objected to the expense Last evening the wife of the pauper told 
me that the relieving officer had called at her cottage, and had informed her 
that it would cost £10, and that therefore she need not expect to get it for 
her husband. On Friday last I was in a neighbouring town, and on ing 
found that these cushions can be purchased at the rate of 7s. 64. per Ib, 
that ench a one as my poor patient requires would cost about £1 15s. 

I make no comment on this affair, but leave your readers and the publie 
to judge whether or not the Board have done their duty by this pauper. 

I remain, Sir, your obedient servant, 
June 3rd, 1366. Rustrces, 


f 7 
~ 
q 
‘ 
As sargeon of the mail steamer on board of which this man was sent for ‘ 
passage home, [ can testify to the unfitness of the case for invaliding, the 
man having been handed over to my charge in an apparently dying condi- 
tion—so iil, in fact, did he appear that I hardly expected him to survive the 
night. He, however, lingered antil the fifth or sixth day after leaving St a 
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NOTICES TO CORRESPONDENTS. 


[June 16, 1866. 


We are happy to learn that the list of subscriptions to meet the expenses of 
Dr. Armstrong in his recent trial has been completed, and the sum collected 
will be presented to Dr. Armstrong and Mr. J. C. Armstrong at a dinner to 
which they will be invited, at the Rosherville Hotel, Gravesend, on Tuesday, 
June 19th, at five v.u., Dr. B. W. Richardson in the chair. 

Mr. T. B. Barret is thanked. 

Moptgomery R.—We never heard of such occurrence having taken place, and 
should doubt the correctness of our correspondent’s informati 

Mr. Button’s communication shall receive attention next week. 


Navat Mitrrary Mepicat 
To the Editor of Tux Lancet. 

Sre,—In a leading article lately published in your valuable journal on the 
expected scheme for the improvement of the Naval and Military Medical 
Services, you express your inability to understand the g ds of di tent 
which the “reduction of half-pay clause” on retirement after twenty years’ 
service has undoubtedly called forth among medical officers. 

These grounds are not far to seek. What surgeons of all things pray for is 
the power of retirement on a decent competence after twenty years’ service. 
What assistant-surgeons ask for is promotion after a reasonable term. The 
“reduction clause” at one coup destroys the aspirations of both classes of 
officers. Surgeons will not retire on 12s. a day, and, as a consequence, assist- 
ant surgeons cannot be promoted. 

No greater mistake can be made than to suppose that the expected scheme 
will give satisfaction as long as the reduction clause is in existence; and I 
am in a position to affirm that there is probably not a single surgeon or an 
assistant-surgeon serving on this station who would not forego every one of 
the proposed improvements in favour of being allowed to retire after twenty 
years’ service on the unreduced half-pay which he has earned. 

The Colleges of Physicians and Surgeons, in representing to the autho- 
rities the propriety of making the concessions recommended by the late 
Commission, on the ground of their being considered perfectly satisfactory 
by the medical officers themselves, are committing a great mistake. So long 
as the reduction clause remains, the medical officers will be highly dis- 
satisfied, and justly 80. 

our obedient servant, 
Aw Assistant-SurGrox on THE MEDITERRANEAN 

May 8th, 1866. 


Station. 

Mr. H. George and others —The memorandum of the Medical Officers of 
Health, suggesting “ united action in case of an epidemic of cholera,” was 
printed at the office of the Marylebone Mercury, 6, North-street, Man- 
chester-square. 

Ay obituary notice of the late Dr. Gilliland, of Hereford, will appear in the 
next number of Tax Lancer. 

Enquirer.—By obtaining the card of a member. 

Dr. W. H. Hayward.—We shall be happy to receive and notice the papers. 


To the Editor of Tux Lancet. 

Srz,—In consequence of the paucity of my answers in favour thereof, the 
Committee of the above Fund has given up the idea of a banquet to Mr. 
Griffin. 

As doubtless the College election will bring some medical men to London, 
it is intended to make the presentation of the testimonial on July 5th prox., 
unless the Poor-law Board should fix some other day to receive Mr. Griffin's 
deputation. In this latter case the testimonial will be given him imme- 
diately after the interview with the President. 

The time and place will be duly notified by printed circular. 

The testimonial is now on view at the manufacturers’, Messrs. Mappin and 
‘Webb, 71 and 72, Cornhill. 

Intending subscribers who have not forwarded me either their subscrip- 
tions or cartes de visite, will oblige by doing so without delay. 

Yours obediently, 
Fow.er, M.D., 
Treasurer and Hon. Sec. 

145, Bishopsgate-street Without, June 13th, 1966. 


Tux letter of the writer of the article in the British and Foreign Medico- 
Chirurgical Review, referred to in our last number by Dr. Lockhart 
Robertson, arrived as we were about to go to press. 

Mr. D. A, Coleman; Mr. C. T. Powell-—Apply to the Austrian Embassy, 
Chandos-street, Portland-place. 

Mr. W. Travers’ paper shall shortly appear. 

Soinson.—Any respectable surgeon could treat the case. 


or on D1szasEs. 
To the Editor of Tax Lancer. 

Srr,—The following curious but satisfactory cases have come under my 
notice, and I should like to hear from any member of the profession if such 
have been met with before. 

Casz 1.—A middle-aged gentleman, of general good health, has had a per- 
manent stricture at the neck of the bladder for the last twelve years, not the 
result of gonorrheea, and had been treated by many surgeons without any 
relief, but compelled at every attempt at micturition to pass a mediam-sized 
catheter. Lately he contracted gonorrhea in a severe form. I advised the 
less frequent use of the catheter, simply treating the gonorrhea by internal 
doses of cubebs, mild aperients, and frequent fumentations to the perineum. 
As the virulence of the gonorrhea! discharge diminished, he was enabled to 
pass urine without the instrument, and on the complete cure of the gonor- 
rheea he has been perfectly well ever since, with no return of stricture. 

Case 2,—A married lady, of very delicate appearance, suffering from chronic 
leucorrheea for years, which undermined her general health, had communi- 


cated to her b: husband gonorrhea, from which, after similar internal 
treatment as in Case 1, she perfectly had no return of the 
leucorrheea, ours truly, 

London, May 19th, 1866, MD. 


L.R.C.8., (Kidderminster.)—The examination is thoroughly practical, and is 
conducted orally, except in the case of candidates who fail to reach the 
collegiate standard, when three questions are given, to which written replies 
must be returned. In the case of members or others with a legal qualifica- 
tion, the examination lasts half an hour—i. e., ten minutes at each of the 
three tables. There will be a meeting in August next; the exact date wil! 
be advertised in this journal. 

A Forty Years’ Subseriber.—Yes. Forward the particulars, 

M.D., (Islington.)—Probably next week. 

Dr. Nichole, (Rotherhithe.)—The subject, we think, has been sufficiently 
ventilated for the present. 


A. B., (Bristol.)—The fellow is a travelling quack. Apply to a magistrate. 


Evgry communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lancer will receive attention the following 
week. 


Communications, Lurrars, &c., have been received from—Prof. Syme, Edin- 
burgh ; Prof. Hancock ; Dr. Letheby; Dr. Pavy; Dr. Anstie; Dr. Sanders; 
Prof. Laycock, Edinburgh ; Mr. Henry Thompson; Mr. Dean, Huddersfield : 
Mr. Mills; Dr. Merry, Hemel Hempstead; Dr. Gill; Mr. Reynolds, Leeds ; 
Mr, Barrett; Mr. W. Taylor; Mr. Young; Dr. Smaliman, Willingham ; 
Mr. Fitzsimons; Mr. Milton; Mr. M‘Carthy; Mr. Rye; Mr. Birks, Qakham ; 
Dr. Hall, Swadlincote; Dr. Lyster; Mr. Adams, Winchester; Mr. Cawood ; 
Mr. Farr; Mr. Myers; Mr. Reeves; Dr. Evans, Narberth ; Mr. R. Hudson; 
Mr. Chitty; Mr. Loney, Macclesfield; Dr. M‘Grigor Croft; Mr. Griffin ; 
Dr. Buist, Cardiff; Dr. Padley, Swansea; Dr. Mouat ; Dr. Castle, New York ; 
Dr. Hooper; Mr. Watkins; Mr. Davies; Dr. Allison; Dr. Jago, Plymouth ; 
Mr. Franks; Dr. Marsh, Nottingham; Mr. Walker, Towcester; Mr. Blake, 
Wolverhampton ; Mr. Brettle ; Mr. George; Mr. Baxter Langley ; Mr. Turle; 
Dr. Bantock ; Mr. Sargent; Mr. Bogg, Paris; Dr. Fowler; Mr. Coleman ; 
Dr. Walker, Hanley; Dr. Hayward ; Mr. Walford; Mr. Button ; Mr. Powell ; 
Mr. Nicholson; Mr. Forman, Fettercairn; L.R.C.S.; H. F.; Half-way down ; 
The Secretary of the Royal College of Physicians; A Loadon Physician ; 
M. M. L.; Society of Arts; Never too Late to Mend; Fair Play; Javenis ; 
A Metropolitan Student ; M.R.C.8.; Lambda ; F. M. ; The Reviewer; H. M.; 
The Pharmaceutical Society; &c. &c. 

Tux New York Medical Record, the Glasgow Herald, the Jamaica Guardian, 
the South Durham Herald, the Boston Medical Journal, and Frank Leslie's 
Illustrated Paper have been received. 


Bidical Diary of the Week. 


Monday, June 18. 


Sr. Marx’s ror Fistvta Diszases OF THE 
Operations, 9 and 14 
Reyat Lonpow Opuraatmic Hosrrtat, 10} 
POLITAN HosritaL.—Operations, 2 


Tuesday, June 19. 


Rorat Loxpow Hosrrrat, 10} a.m. 
Guy's Hosrrrau.—Uperations, 1} 

Hospitar.—Operations, 2 p.m. 

Nationat Ontuorapic 2 P.x. 


Wednesday, June 20. 


Loxpow Orutaatmic HosrrtaL, 10} 4.x. 
Mipp.iessx Hosrrrar.—Operations, 1 

Sr. Mary’s Hosrrrau.—Operations, 14 p.x. 

Sr. Hosrrran.—Operations, 14 

Sr. Taomas’s 14 P.«. 

Gazat Hosrrrau.—Operations, 2 

Unrversity Cottzes 2 p.m. 

Loxpow 2 


Thursday, June 21. 


Rorat Loypow Hosrrrat, 10} 
Cen raat UrntHatmic 1 P.M, 

Loypon Sureicat Home.—Operations, 2 

West Loypow Hosrrtau.—Operations, 2 

Roya Ortuorapic Hosprrat.—Operations, 2 


Friday, June 22. 


Royar Lonpow Hosrrta,, 10} 


Saturday, June 23. 
St. Taomas’s Hosprrat.—Operations, 9} " 
Loypon HosritaL, 10} 4.1. 
Sr. Hosrrrat.—Operations, 14 Pm. 
Rovyat Fare Hosrrrav.—Operations, 14 
H —Operations, 2 Pa, 
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